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THE CANNING PROCEDURE 


e@ Some misunderstandings exist as to 
the mechanics of the commercial can- 
ning procedures. Although some such 
information is available (1) (2), it is 
not surprising that the facts are not 
more generally known. The art of can- 
ning has been largely developed by, 
and retained within, the industry. 
Of necessity, canning procedures 
vary with the product packed. How- 
ever, it is possible to indicate in broad 
detail the treatment to which foods 
may be subjected during canning. 


Cleansing Operations 

Raw materials are given a thorough 
water cleansing, usually by washing 
under high pressure sprays. 


Preparatory Operations 
Following washing, undesirable stock 
is removed by sorting, trimming, peel- 
ing and coring operations, as occasion 
may demand. With some products 
these operations are performed me- 
chanically. 


Blanching 

Certain products are “blanched” or 
scalded by immersion in hot water. 
This process serves not only to clean 


the product further, but also to soften 


the tissues and expel air therefrom. 


Preheating and Filling Operations 
Here practice varies with the product. 
Sometimes the food is precooked and 
filled into cans; again, it may be filled 
into cans and hot water or hot salt 
and/or sugar solutions added; still 
again, the filled cans are “exhausted” 
in asteam or hot water box. All these 
operations, the majority of which are 
mechanically performed, serve to 
preheat the product and exclude air 
from the cans. 


Sealing, Processing and 
Cooling Operations 
The filled cans are hermetically sealed 
on an automatic “closing” machine 
while the contents are still hot; the 
sealed cans are then heat processed to 
destroy spoilage micro-organisms; fin- 
ally, the cans are cooled in water or 
air. Cooling contracts the contents 
and producesa vacuum within the can. 
Such are the broad details of the 
canning procedure. We trust this 
brief word picture will bring better 
understanding of the treatments to 
which canned foods are subjected. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City 


1) 1924, Commercial Fruit and Vegeta le Products, 
W.C. Cruess, McGraw-Hill, New York 








This is the eighth in a series of monthly articles, which will summarize, 
for your convenience, the conclusions about canned foods which au- 
thorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. 





The Seal of Acceptance de- 
notes that the statements 
in this advertisement are ac- 
ceptable to the Committee 
on Foods of the American 
Medical tas wiation 
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Of Vital Importance to Nurses 


YOUR WANTS 
The comforts of life 
Proper home surround- 
ings 
Clothing 
Entertainment and rec- 
reation 
Social contacts 
Travel 
Ability to serve 
Freedom from financial 
worry 






"®WSURANCE 


The road—to your wants Is 








WHAT HAPPENS : 
IF MR. SICKNESS paved with the income you re- 
CuTS THEINCOME? = ceive from practicing your Nurs- 
ing Profession 
An accident or an illness — 
which temporarily interrupts your 
‘= , 
earning power makes a gap in 
Your Financial Tree the road. 
There is a bridge—which can be used for cro sing these gaps. It can 
; ‘ 
be brought into use whenever necessary. 
This bridge—is our Special Nurses’ Health and Accident Policy and is 
issued by America’s Oldest Health and Accident Company. 
—-—-—- oe er eK KT 
TODAY'S SICKNESS IS NOT COVERED Massachusetts Accident Company, 
; sia ai aes Hird aac ont : | Hudson County National Bank Bldg.., 
BY TOMORROW'S POLICY Journal Square, Jersey City, N. J. 
* INSURE TODAY! i Dana G. Hall, Interstate Manager 
. tb sce 
NAMI 
FILL. OUT AND MAIL THE COUPON ADDRI 
NOW—INSTEAD OF LATER | 
jp crry STATI 
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O PERSON, no matter what their vocation may be, 
can appreciate the value of a fresh, wholesome 
smile better than the nurse. To your patient it brings 
encouragement—to your professional associates, com- 
patibility. 


As a professional woman you can readily appreciate 
the importance of teeth that are free from tobacco 
stains and other organic deposits that tend to mar the 
beauty and refreshing reaction to your smile. To 
you, the choice of a sound dentifrice is of the utmost 


Bost 


TOOTH PASTE and 
BOST TOOTH POWDER 


remove tobacco stains and other organic deposits from 
the enamel surfaces by the dissolving activity of their 
emollient oils. They contain neither grit, acid nor 
bleaching agent that might exert an unfavorable 
cumulative action on the gum or tooth structure. They 
eliminate the abrasive action of a dentrifrice requiring 
a scouring technic. 

No therapeutic claims are made for Bost products. 
They are not medicaments. They are designed solely 
to cleanse and bring back to the teeth the color and 
lustre that Nature endowed . . and no more. 


BOST TOOTH PASTE CORPORATION OF NEW YORK  PIIN 1 
Grand Central Palace New York City 


Please send me a trial supply gratis. 
Name 
Street 


City State 
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HAIL AND FAREWELL! 


The Editor is finding it very hard to 
say “Farewell” to the readers of this 
magazine, even though she is saying 
‘Hail’ as the General Director of the 
N.O.PLHLN. 

For one hundred happy months she 
has welcomed the material for these 
pages from nurses, doctors, and lay 
people throughout the United States 
and many lands, and has seen it grow 
into form and shape until at the first of 
each month it has returned to her desk 
and yours——a finished tool. For the 
magazine is a tool—one of the best the 
N.O.P.H.N. has to offer, and to all of 
you that have helped to keep it keen and 
sharp and useful through the years, goes 
our grateful acknowledgment. 

The future is bright with promise! 
For it is “Hail” to the new editor, Miss 
Purcelle Peck, at present director of the 
course in public health nursing at the 
Richmond School of Social Work and 
Public Health, Richmond, Virginia, 
who is coming to us February 1, 1936, 
as the new editor of this magazine. Miss 
Peck’s experience is country-wide and 
very varied in type. She was born in — studied public health nursing at Colum- 
Illinois and is a graduate of the Univer- bia University, from which she holds her 
sity of Wisconsin and of the University M.A. degree. Her experience has _in- 
of California School of Nursing. She cluded social work as well as_ public 

(5] 





Foster Studio, Richmond, Va 
PURCELLE PECK 











6 PUBLIC 


health nursing and she has held posi- 
tions in Lowa, Texas, Oregon, California, 
and New Jersey. 

Until Miss Peck arrives, Miss Doro- 
thy Carter, who has been the able as- 
sistant editor for several years, will edit 
and prepare the magazine. There will 
be no break in the continuity of your 
files or of this service to you. The Gen- 
eral Director will see to that! 

As retiring editor, may I wish you 
the happiest of new years browsing 
through the pages of this magazine, and 
as the new General Director, may I 
hope that the year will be one of mutual 


TEN NEW 
Every so often this magazine indulges 
in a fever of new ideas. This year the 
predisposing causes were: 
More subscribery 
months 


than in many, many 

More response from readers and more shar 
ing in experiences than ever before—at 
least within a nine-year memory 

More material of higher 
coming to our desks 

More help from the N.O.P.H.N 
ever before 


grade than usual 


staff than 


More promising developments in our field 
than have occurred since the World War 

The conviction borne in from correspondence 
and field visits that this magazine has a 
vital part to play in molding opinion, 
giving leadership and supplying basic in 
formation on all phases of public health 
nursing 


“New Ideacitis” is very infectious. 
Your only immunity is inability to read 
and once infected you become—to the 
joy of the editors—a carrier! So won't 
you please read our new ideas for 1936? 


1. A monthly “magazine study outline” 
printed at the back of News Notes by 
which you—executive, supervisor, staff, 


student, or “lay person” 
of each magazine as: 
a. A pleasant exercise for 
vidual growth 


may make use 


your indi 

b. A staff study program, conference ot 
discussion 

c. A verbal quiz for any group, like an 
old-fashioned spelling bee 

d. A round table, district or 
meeting, informal discussion 
or supervisor’s meeting 


regional 
group, 


HEALTH 


NURSING 


helpfulness and growth in all the phases 
of public health nursing demanding our 
attention. 


If the N.O.P.H.N. were to list one 
new year’s resolution out of all that cry 
out for action I believe that one 
would be: 

So to represent you nationally and 


on each occasion, that your local service 
will be strengthened, promoted, and im 
proved and your own satisfaction and 
joy in your work assured. 


Happy New Year! 


DorROTHY DEMING. 


DEPARTURES 


\ general 
the times 


see page 0 


review to catch up with 


A continuance of the formal staff study 
programs devoted to one general topic 
each issue and made available in reprint 
Previous topics covered so far are 
Tuberculosis (November, 1935), Nutrition 
December 1935) 
(see page 

\ leading editorial every month on 
phase of the national picture 


some 
federal or 


private. (We hope to have more of these 
from the leaders in the field as well as 
from the N.O.P.H.N 


staff.) 

(See page 7 
rhe continuance of “What Is Wrong with 
This Case?” because it has met with such 
enthusiastic approval, but occasionally a 
side trip into “What Is Wrong with This 


Situation?’ Everyone is asked to join 
in this game 

(See page 4 
The discontinuance of the Board Mem 
bers’ Page (by vote of the Board Mem 
b Section) and instead a page called 


Gleanings” which will print descriptions 


of all sorts of new ideas, devices, methods, 
ind discoveries in administration, field 
work, techniques, publicity, et \ better 


name for this section mizht be “The Gold 
Mine.” ; 
(See page 47) 


6. The establishment of a “Guidepost” for 
board and committee members—a 
small sign board pointing to the 
pertinent articles for your use 


7 


(See page 27) 


very 
most 


7. The discontinuance of the 
the Day—unless we get too 
Subjects covered last vear were 
cold, trench meuth, botulism, 
psittacosis, undulant fever, 


Dialogue-of 
many pro- 
tests 
common 

trichinosis, 
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ithlete’s foot, tularemia, anthrax, and 
trachoma. 


Current reports on federal developments 
and their effect on our field. 

9. More pictures 

l \ new cover design as soon as an artist 
can produce one for us, retaining the 
present color and size of the magazine. 


As this is a convention year there will 
be two numbers devoted to the general 
subject-—-one in March will be the Pre- 
Convention number giving informacion 
about California, its public health nurs- 
ing activities, the nursing agencies in 
Los Angeles and as much information on 
the whole convention program as we 
have at that time. The second number 
will be the special Convention number 
and will be published in September. 
School nurses please note! The School 
Vursing number will appear in June in 
order to give you your new material 
before the school year opens, and the 
Convention number will be a large spe 
cial number in September. The health 
of the preschool child will be given spe- 
cial attention in our May number. 
There will be no other special numbers 
in 1936. The Question Box, Nurse-of- 
the-Month, N.O.P.H.N. Notes, School 
Health, Book Notes, and News will all 
be continued as usual, and the policy 
of printing at least six articles during 
the year describing foreign nursing 
activities, three “human interest” sto- 
ries, and all we can get on material from 
allied fields will be followed as in pre- 
vious years. 


RELIEF FUNDS AND NURSING CARE 


The cessation or tapering off of Fed- 
eral funds for relief including funds for 
the care of the sick on relief, should 
not——theoretically—cause consternation 
among local private agencies carrying 
bedside care programs. We have been 
warned of such a withdrawal from the 
first. There was no assurance of per- 
manency in the government relief pro- 
gram. In the last few months many 
board members and public health nurses 
have been asking themselves what shall 
we do when government payment for 
visits to the sick on relief ceases. No 
easy answers have presented themselves. 
Some agencies have been careful not to 


~ 


undertake any responsibility for a pro- 
yram of a purely emergent nature, others 
have kept careful track of case loads 
and costs so that they know now just 
what the burden will be when it is 
dropped by the Government. They 
have kept their community chest execu- 
tives informed and the general public 
aware that the care of the unemployed 
on relief has been assumed through these 
special Federal funds and that this care 
will revert some day to local resources. 

Yet in spite of every effort private 
agencies actually faced with the curtail- 
ment of payment for nursing service for 
those on relief, which has been either in 
the form of additional staff through 
ERA nursing projects or on a per visit 
payment basis, are for the most part 
entirely without means to meet this 
need. If city official tax-supported de- 
partments have no funds, either to sup- 
ply bedside nursing service or to pur- 
chase it direct from the private agency, 
what are the patients to do? Sickness 
does not cease with Federal funds nor 
does it end with the offer of a new job. 
Sickness automatically places one in the 
unemployable class as long as it lasts. 

From earliest history the private 
agency has assumed primary responsi- 
bility for nursing care of the needy sick 
at home. When the depression doubled 
and tripled this free case load and re- 
duced private contributions for the 
work, new support had to be sought and 
was found in the government relief pro- 
gram which came in the nick of time. 
Now this support is vanishing. What 
is to be done? 

Adequate private contributions to 
care for these patients cannot be raised 
on short notice in most communities, 
particularly in community chest cities. 
Private agency reserve funds have been 
used up. The free case loads are still 
far heavier than in 1929. It is not a 
question of returning to a pre-depression 
basis. Furthermore appropriations from 
tax funds for this purpose have not been 
planned in 1936 in many places and will 
not probably be popular with anyone 
or easily obtained. Meanwhile actually 
sick people, dependent on the commu- 
nity for nursing care, cannot be visited 
unless the regular preventive and edu- 
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cational program of the agency is cur 
tailed and all available funds used fo 
this group alone. This will mean a re 
duction of staff. Rightly or wrongly, 
budgets and service were planned tol 
1936 on the basis of reimbursement for 
the care of the relief cases. Visits made 
by nurses in private agencies increased 
14 per cent between 1929 and 1935 and 
free visits 36 per cent. What 
done? 

Looking at the situation nationally, 
the N.O.P.H.N. is urging in every stra- 
tegic quarter the vital necessity of string- 
ing out the Federal funds for the care 
of the sick until such time as the local 
nursing agencies can make arrange 
ments to assume the responsibility. We 
are pointing out to state nurses’ associa- 
tions the possibility of planning WPA 
projects under qualified public health 
nursing supervision by which graduate 
nurses, themselves on relief, can be used 
to assist with the burden. 
sent to S.0O.P.H.N.’s 
supervising nurses. ) 

We are urging the formation or con 
tinuance of state advisory nursing com- 
mittees with lay representation to bring 
pressure to bear on state and _ local 
agencies concerned, wherever the gradu- 
ate nurses are in need or wherever those 
on relief are unnursed or uncared for. 

We are keeping in touch with Wash- 
ington. 

Locally, we suggest that the boards 
and committees of private public health 
nursing agencies mobilize at once to 
inform their fellow citizens of the situa- 
tion among their ill patients and to ap- 
peal to the proper authorities for means 
to care for these patients either on a 
per-visit basis of payment to the private 
agency for the nursing care or the estab- 
lishment of such a service under public 
auspices. 

If these steps are all in vain, the 
board of the private agency must decide 
whether 


is to be 


(See letters 
, Sections, and state 


(1) To go out at once on a special appeal 
for emergency funds for this purpose 

(2) To concentrate service on these needy 
sick, curtailing other work and cutting staff 
to fit their purses 


(3) To refuse to carry these cases longer 


HEAL’ 


TH NURSING 


throwing back the entire responsibility on the 


public agencies 


Vot one of these steps is desirable. 
The first will be contrary to agency 
agreement in many chest cities, is only 
a stop-gap at best, will probably not 
produce really adequate returns and 
may antagonize some contributors and 
confuse many others. 

Che 
down 


second suggestion would break 
the careful structure in family 
health supervision and education which 
we have been building, be a real hard- 
ship on the middle class patients, throw 
nurses out of work, displease private 
physicians and generally disrupt the en- 
tire service even to the point of actual 
menace to the public health. 

The third is worst of all, in that a 
nursing agency organized for community 
service would be refusing care to people 
in dire need. It would be an unprece- 
dented and unthinkable step unless 
taken as a last resort in a campaign to 
bring immediate action from city offi- 
cials 

The N.O.P.H.N. has a few practical 
suggestions to make, which are offered 
in the full realization that they may not 
apply to your local situation. If not, 
won't you let us know what your prob- 
lem is? 


1) Analyze at once your free case load.* 
What is the economic status of the group? 
How many patients are in families that have 


been reliet ? 


What roughly are the types 
of services needed by them now, next 


ind cost 


week, next month? What is your monthly 
intake of new free cases? How many nurses 
are needed to handle the load? What is the 
total cost? 


Prepare this statement for your board and 
possible publicity 
Ask for the appointment of a special 
committee of the board, enlarging the com 
mittee at need with key peonle from the com- 
munity at large, to study the situation with 
the executive director and be ready to act, to 


visit the public authorities, chest executive, 
medical advisory committee, council of social 
agencies, or others, give statements to the 


press, or to follow whatever action seems ap- 
propriate. (Don’t forget to supply the com- 
mittee with one or two actual case stories as 
illustrations of what is needed!) 

(3) This committee might find out from 
the public departments what arrangements can 
be made to assure nursing care. One of the 
most satisfactory arrangements has been the 


*The N.O.P.H.N. has a suggested outline for this analysis which may be borrowed. 
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purchase by the public department of nursing 
care on a per-visit basis from the already 
functioning private agency. This ensures ade 
quate supervision, accurate records, avoids 
duplication of staffs and keeps nurses at work 
It is probably the cheapest way for the public 
agency to handle the need, since overhead is 
saved and the initial cost and delay in start 
ing a new service are avoided. It can be used 


today—this minute. The purchasing agent can 
specify the types of service to be paid for 
just as an insurance company does 


If the public health or welfare agency 
prefers to set up its own nursing staff, 
a clear understanding of the division of 
responsibility among already existing 
nursing staffs must be arrived at. Will 
the public staff carry all free cases—or 
only those designated as eligible for 
relief? Will the public agency give the 
health instruction needed in these homes 


as well as the bedside care? 
able to pay for care, and a taxpayer, 
demands the free service of the city, 
will the public staff carry the case? 
Would the individual be allowed to use 
the city physician? Is it the function 
of a health department to treat or con- 
trol both, and 
service to a taxpayer begin or end? 

All of these questions and more flood 
our minds. Perhaps in the years to 
come health insurance will be quite lit 
erally the life preserver. 

You can assist the N.O.P.H.N. to give 
helpful advice to others if you will 


If a person 


disease or where does 


1) Share ir thinking with us 
Report the steps you take that result 
satisfactorily (and the pitfalls, too! 
3) Tell us how national action on our part 
vill serve u 





> 





International Newa PI 


New York City celebrates the opening of its new headquarters for the 
Department of Health 








Problems and Progress in Public Health’ 


By CECIL K 


Professor of Physiology and Dean ot 
an ap 


UBLIC health is essentially 
Phiiea science. Those of us whose 

lives are given to work in medical 
schools and schools of public health or 
in institutes for research are engaged in 
the task of providing lines of action 
which health officers and public health 
nurses place in the service of the public. 
These lines of action invariably have 
their starting points in some great bio- 
logical discovery. 

Let me illustrate. The Hebrews, the 
Greeks, and the Romans all possessed a 
certain sort of public health based upon 
shrewd guesses and upon administrative 
and engineering ability, but little upon 
facts derived through experiment. These 
different peoples with all their care as to 
cleanliness, food, exercise, and bathing 
had no possible way of attacking mala 
ria, plague, cholera, typhus, and a host 
of other menaces. They knew nothing 
of the basis for nutritional disease and 
nothing of modern methods of immuniz 
ation. 


DEPENDENCE UPON DISCOVERY 
RESEARCH 


AND 


The development of public health is, 
then, first of all dependent upon funda- 
mental discoveries in the field of medi- 
cine and later upon the skilful and per 
sistent use of this information. On the 
basis of such a definition of progress in 
public health one can formulate certain 
principles which underlie efficient ad- 
ministration of public health.** These 
are as follows: 

1. The promotion of biological and medical 
discovery 


2. The education of special personnel so as 
attain maximal efficiency in the field 
of advances in medicine 


to use 


3. An increasing consciousness on the part 


*Presented at the meeting of the 
October 23-25, 1935, Hotel Statler, Boston, 
**For parts of the following I am indebted to 
Newman, 1932 
***The scurvy 
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the 


Harvard School of Public Health 
of those administering public health of mod 
ern trends and developments in sociology. 
Let me illustrate what I mean in each 
of these divisions, and first of all the 


dependence of public health upon bio- 
logical and medical discoveries. Here 
is part of the story of what happened to 
Jacques Cartier and his men when they 
came up the St. Lawrence and wintered 


in 1536 
OF; Strange and Cruell Disease that Came to 
he People Studacona, wherewith be 
use We Did Haunt their Company, 
We Were Infected, that there 
Died Our Company 
“Chapter 13 
fF 1 moneth of December, wee under 


the pestilence was come among the 


ple of Stadacona, in such sort, that before 
we knew of it, according to their confession 
here were dead above 5 whereupon we 
} 


charged them neither to come neere our Fort, 


nor about our ships, or us. And albeit we 
had driven them from us, the said unknowen 
sicknesse began to spread itselfe amongst us 
ifter the strangest sort that ever was evther 
heard of or seene, insomuch as some did lose 
ill their strength, and could not stand on their 
feete, then did their legges swel, their sinnowes 
shrinke as blacke as any cole. Others also had 

their skins spotted with spots of blood of 
i purple colour: then did it ascend up to their 
inkels, knees, thighes, shoulders, armes and 
necke their mouth became stincking, their 
summes so rotten, that all the flesh did fall 
ff, even to the rootes of the teeth, which did 
ilso almost all fall out. With such infection 
lid this sicknesse*** spread itselfe in our three 
ships, that about the middle of Februarv, of 
i hundreth and tenne perscns that we were, 
there were not ten whole, so that one could 


not help the other, a most horrible and pitifull 
case, considering the place we were in, forso 
much as the people of the country would dayly 


come before our fort, and saw but few of us 
There were alreadie eight dead, and more than 
fifty sicke, and as we thought, past all hope 
of recovery Our Captaine seeing this our 
misery, and that the sicknesse was gone so 
etts Organization for Public Health Nursing, 
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farre, ordained and commanded, that every 
one should devoutly prepare himselfe to 


prayer, and in remembrance of Christ, caused 
his Image to be set upon a tree, about a 
flight shot from the fort amidst the yce and 
snow, giving all men to understand, that on 
the Sunday following, service should be said 
there, . praying most heartily that it 
would please the said our Christ to have com 
passion upon us . That day Philip Rouge 
mont, borne in Amboise, died, being 22 
olde, and because the sicknesse was to us un 
knowen, our Captaine caused him to be ripped 


yeeres 


to see if by any meanes possible we might 
know what it was, and so seeke meanes to 
save and preserve the rest of the company 
he was found to have his heart white, but 
rotten, and more than a quart of red wate 
about it: his liver was indifferent faire, but 
his lungs blacke and mortified, his blood was 
altogither shrunke about the heart In 
such sort did the sicknesse continue and in 
crease, that there were not about three sound 
men in the ships, and none was able to go 
under hatches or draw drinke for himselfe, nor 
his fellowes Sometimes we were not able to 


digge any graves for them the ground was so 
hard frozen, and we so weake.’’* 


This was the situation as the day came 
for an enormous expansion of man’s 
interest in the and it was almost 
two hundred years until James Lind pro- 
vided a simple means of preventing and 
curing the disease. He published his 
first book on scurvy in 1753, and showed 
the immediate efficacy of fresh vegeta- 
bles and particularly of orange and 
lemon juice. Lind’s simple but correct 
observations became part of the public 
health when shortly after Sir John 
Pringle and Sir Gilbert Blane put his 
rules into operation in the British army 
and navy. 

Consider what a train of obligations 
upon those of us involved with public 
health has slowly followed this initial 
advance in nutrition. Cod liver oil has 
been a tonic for many years. I can re- 
member a period some years ago when 
an effort was made to give it to me. 
Nearly all children of well-to-do parents 
went through such an experience, and 
back of it was a vague knowledge that 
sometimes cod liver oil did great good. 
But it is since I became a physician, 
and that is not long ago, that we have 
learned cod liver oil contains ergosterol 
and that this substance is a specific for 
rickets. When this was realized public 


Sea, 


*From “Classic Descriptions of Disease,” by 
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health gained a new weapon and a new 
responsibility. Rickety children must 
be sought out and must be followed until 
cured or until the disease is arrested 
Phe study of diet and the relations of 
diet to with dizzving 
rapidity whole modern 
science of the care of is the 


disease goes on 
It underlies the 


infants. It 


basis for the treatment of pernicious 
anemia and beriberi We have just 
begun to realize that there is a connec- 
tion between vitamin deficiency and 


infectivity, and in the next few years 


promise advances in this directior 


SUCCESS IN THE CONTROL OF INFECTIOUS 
DISEASE 

It is, of course, in the field of inte 

tious disease that medical research has 

scored the best known successes. Con 

sider an account of the great vellow 


fever epidemic of 1793 in Philadelnhia 
The fever appeared in Philadelphia in 


\ugust: 

By the third week, there was scarce 
family that was without a member sick or 
vho had n ost a member by death Dr 
Rush states that at one time there were 6,006 
citizens sick of the disease, and only three 
physicians ivailable The streets were black 
with funerals and bells were tolled incessantly 
The highways were so filthy that the Mayor 
ordered them cleaned, and on open lots and 
by-places, it was a common sight to see the 
carcasses ol dead horses hogs and cattle, 


festering in the burning sun. The unexpected 


advent of the disease; lack of knowledge of 
its origin; its rapid and insidious spread 
threw the inhabitants into a panic. Fear was 


depicted on every face and hopeless apathy 


prevailed. The citizens were alarmed to 
a degree of imbecility Cases of the dis 
ease were concealed and all normal pursuits 
were at a standstill. The College of Physi 


cians undertook to calm matters by publishing 


advice It was recommended to discontinue 
tolling the bells; citizens were advised to keep 
out of the sun and lead sober lives: all 
funerals should be held quietly; no cases 
should be concealed; no bonfires should be 
started, but instead, gunpowder should be 
burned As a result, everyone who could 
secure a gun did so, and the firing was inces 
sant from morning to. night Instead of 
funerals, the dead were lowered out of win 
dows at night and trundled to the burving 
ground either on shafts or wheeled chaises, or 
carried on stretchers Everything any one 
might suggest was tried. Tobacco and snuff 
were burned; garlic was chewed, and worn 


about the neck, in the shoes or in the pockets; 


Ralph H. Major, 1932, pp. 552-553 
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and the same use was made of camphor and 
other aromatic substances... . 

“Business was at a standstill and the poor 
were, therefore, in desperate straits. They 
endeavored to forget their plight by indul- 
gence in riotous living. They were swept away 
often as many as five or six being 
found dead in a single house, and none dared 
enter to remove the bodies. The criminal 
classes plundered with impunity. [In the 
midst of all this, there was a circus in 
town! | 

“Notions of disinfection were crude. Some 
citizens burned all their clothes, bedding and 
furniture; others threw everything into the 
Delaware; others smoked them by burning 
aromatic substances. Dr. Rush used soap and 
water, and exposed his belongings on _ the 
ground to the action of the air and sun. 
Whitewashing and painting was done by 
everyone who could do it... . 

“During the months of September and Octo 
ber the heat was excessive, reaching as high 
as 119° F. on October 11 By the end 
of November the epidemic began to abate, 
and with the advent of cold weather disap 
peared. In four months there had been 4,044 
deaths, out of a population of about 40,000, 
and the burying ground is said to have re 
sembled a newly-ploughed field.’’* 


by scores; 


You know how Gorgas applied the 
discovery of Walter Reed and his asso- 
ciates—the transmission of yellow fever 
by the mosquito—to make life possible 
for large groups in the Canal Zone. This 
discovery and the even more important 
observation of Ronald Ross that malaria 
was a mosquito-borne disease have had 
a profound part in making the tropics 
habitable. Yellow fever and malaria 
are matters of little concern in New 
England but I call your attention to 
them in order to emphasize one of the 
most important fields of development in 
public health. The next generation will 
see greater and greater migrations from 
temperate zones into the tropics, and to 
protect these people those engaged in 
public health must have further stores 
of ammunition gathered from experi- 
ment. 

When I was a medical student in Phil- 
adelphia, whole wards were set aside each 
August for the care of typhoid fever. 
The disease has become a matter of 
sporadic outbreaks today, outbreaks due 
usually to careless disregard of well- 
known rules. Diphtheria is following 


*From “The Development of Public Health 
Founders’ Week Memorial Volume, edited by F. 
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the same path. Tuberculosis, always 
most destructive to the poor, is becom- 
ing more and more confined to this class 
and thus more and more a problem of 
Similarly, acute rheumatic 
fever and chorea with their sequele of 
crippling heart disease are more and 
more clearly diseases of the poor, de- 
pending for their existence on poor sur- 
roundings, poor nutrition, and ignor- 
ance. In these diseases the public 
health nurse has a brilliant opportunity 
to save life and to prevent crippling by 
steering the patient toward possible ave- 
nues of treatment and recovery. 

Syphilis, still formidable and_ still 
widespread, succumbs to a_ persistent 
regimen of treatment and to secure this 
no agency is more important than the 
nurse and the social worker. 

There is a final group of infectious 
diseases, those of non-bacterial origin, 
which greatly engage the attention of 
investigators and which are highly re- 
sistant to clarification. These condi- 
tions are apparently due to some sort of 
living organism, but, as in the case of 
typhus, it is just visible microscopically 
or as in the case of smallpox and polio- 
myelitis, beyond the range of the micro- 
scope. Each year in different parts of 
the country doctors and nurses are mar- 
shalled against epidemics of poliomyeli- 
tis. Each year we read announcements 
of protective or curative sera, but so far 
we have no means either of combating 
or preventing this epidemic disease. Our 
position is quite similar to that of the 
people of Philadelphia in the yellow 
fever epidemic of 1793. Health officers 
and nurses in the field must have rules 
of procedure based on the manner in 
which the disease is spread, the habitat 
of the disease-producing organism, the 
period of greatest infect'ousness, and so 
on. Not one of these things is other 
than speculative today. Other virus 
diseases in animals and )lants are in the 
same darkness for us. Some of these, 
as for example measles, the common 
cold, and influenza, are of extreme im- 
portance and their conquest must be of 
corresponding value. 


sociology. 


Work in Philadelphia,’ by A. C. Abbott. 
P. Henry, Philadelphia, 1909, p. 563. Dr. 


Abbott’s description is a summary of accounts found in the writings of Carey, Currie, and Rush. 
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I cannot go further with the first of 
my principles. I have tried to make 
you see how utterly dependent is the 
field worker in public health upon fun- 
damental discoveries in medicine. 
Never forget this, and if you wish your 
work to advance see to it that support 
is given to the foundation of the whole 
structure. In the coming year we are 
to witness a great extension in public 
health activity through the country. 
Eight million dollars will go to the 
states to give us additional health offi- 
cers. Fortunately, with this there goes 
provision for investigation, otherwise 
we should gain but a fraction of what 
Should be attained. 


EDUCATION OF PERSONNEL 


The second principle underlying efti- 
cient work in public health rests upon 
the education of personnel. Schools for 
health officers and special courses for 
public health nurses are a recent devel- 
opment. All of our great figures in the 
administration of public health such as 
General Gorgas, Biggs of New York, 
and Chapin of Providence have been 
physicians who have graduated into 
public health as a result of circumstance, 
inclination, and natural ability. Schools 
of public health are very recent. It is 
true that during the nineteenth century 
there were laboratories of hygiene in 
many of the German universities. These 
were concerned with problems of nutri- 
tion and infectious disease. They were 
foci of discovery but had no relation to 
the training of field workers of other 
than highly technical type. During the 
same period in England and in the 
United States, the medical schools of- 
fered courses in hygiene, and engineering 
schools gave courses of appropriate sort. 
In 1913, the first school of public health 
made its appearance. It was in Boston, 
a joint enterprise between Harvard Uni- 
versity and the Massachusetts Institute 
of Technology. This first school had no 
building and no financial backing. It 
brought together courses and facilities 
in the two institutions and for the first 
time a general training in public health 
was available. The development and 
maintenance of the school depended 
wholly upon the energy and self-sacrifice 
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of Professors Rosenau and Whipple of 
Harvard and Professor Sedgwick of 
Technology. The school was permitted 
to award certificates to graduates and 
was the first expression of organized 
attention to public health training in 
this country. 

In 1914, the General Education Board 
of the Rockefeller Foundation called a 
conference of leading authorities in pub- 
lic health to discuss the question of spe- 
cial training for health officers. Dr. 
William H. Welch and Mr. Wickliffe 
Rose were requested to formulate a plan 
for an institute of public health and 
hygiene, and out of this came the Johns 
Hopkins School founded in 1916. The 
Rockefeller Foundation followed the 
Hopkins School with gifts permitting 
the opening of the Harvard School in 
1922, the Toronto School in 1927, and 
the London School of Hygiene ana 
Tropical Medicine in 1929. 

The courses given in these schools 
vary somewhat but center around the 
idea that men shall be trained to recog- 
nize the circumstances favorable to dis- 
ease production, the natural history of 
diseases, the technique of control meas- 
ures, and finally, through vital statistics, 
the means of measuring the results of 
public health activities. This last is par- 
ticularly important in relation to med- 
ical men. The untrained physician 
placed in charge of a health department 
is often like the hero of the story who 
jumped upon his horse and rode rapidly 
in all directions at once. Statistical 
analyses concentrate us toward success 
and must be used in every branch of 
public health. The combined output of 
students from the three American 
schools is not large, and will have to be 
augmented in the next few years prob- 
ably by the establishment of a school 
in the southern Mississippi valley and 
one upon the west coast. 


PUBLIC HEALTH NURSING PERSONNEL 


The training of nurses for public 
health in separate courses began here 
in Boston in 1906, and gradually the 
School of Public Health Nursing was 
evolved. I need not enter the problems 
of training for public health nursing. 
I do, however, want to point out that 
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the next few years will probably make 
large demands for such nurses, since 
they are an indispensable part of health 
work. Do not forget that the formal 
education for public health nursing in 
the United States began in New Eng- 
land, and see to it you do not relax your 
standards of training no matter what 
may be the pressure for new workers. 
We shall never gain a real profession of 
public health employing health officers 
and nurses until the public realizes the 
absolute necessity for highly trained 
personnel. Nothing can be more 
destructive than the loss of confidence 
which follows abatement of standards. 


BETTER SOCIOLOGICAL KNOWLEDGE 


It is thus apparent that we are mak- 
ing progress with the second of our prin- 
ciples, the training of health officers and 
nurses. The third of my theses, namely, 
the necessity for better sociological 
knowledge, is allied to the problem of 
training but it,is a new line for us to 
follow and we do not know how to do it 
By sociology applied to public health, 
I mean acquaintance with the way peo- 
ple behave in different environments 
and under varying circumstances. Dur- 


THE THREE NATIONALS ON 


HEALTH 





NURSING 


ing the current year, our students have 
had the advantage of a course in meth- 
and results in certain sociological 
inquiries. This course is given by a 
group of men all of whom have worked 
in the field. It opened with a discus- 
sion of social systems, and then with 
exercises covering investigative experi- 
ences in a Philadelphia cotton mill, Fall 
River, a southern community, the West- 
ern Electric Company in Chicago, a New 
England town, and so on. This may not 
be the best way to teach what health 
officers need of soc iology and economics, 
but it is a beginning in a branch ot 
training too long neglected by us. 

In conclusion let me point out that 
in all the lines of effort of which I have 
spoken, failure to progress means not to 
remain stationary but to retrogress. In 
medicine and public health we are in 
the situation of Alice and the Red 
Queen. We must run as Hard as we can 
not to stand still but to avoid going 
backwards. As individuals and as an 
organization let me urge you to main- 
tain a wholesome dissatisfaction with 
the present state of public health. for 
out of such an attitude advances iney 
itably occur. 


ods 


THE AIR 


Through the courtesy of the New York City Academy of Medicine and the 
New York Tuberculosis and Health Association, five radio broadcasts have been 
arranged by the Nursing Information Bureau (N.1I.B.) at national nursing head- 


quarters. 


Staff members from the A.N.A., the N.L.N.E. 


. and the N.O.P.H.N. will 


give the broadcasts, which will be for the most part in dialogue form and will deal 


with some of the important questions in the field of nursing today. 


is as follows: 
Tuesday, January 7 
Station WNYC 
12:00 Noon to 12:15 
Saturday, January 11 
Station WINS 
9:45 to 9:55 A.M. 


Friday, January 17 
Station WEVD 
10:30 to 10:45 P.M 


The schedule 


Tuesday, January 21 


Station WOR and network of the Mutual 
Broadcasting System, including WGN (Chi 


cago), WLW (Cincinnati), CKLW 


1:15 to 1:30 P.M. 


(Detroit). 


Tuesday, January 28 
Station WOR and the network of the Mutual 
Broadcasting System (see above). 
1:15 to 2:30 PO. 


All Eastern Standard Time 











Can the Public Health Nurse Evaluate Her 
Own Activities? 


By MARIAN G. RANDALL, RLN. 


Division of Public Health Activities, The 
NE of the most recent trends in the 
public health nursing movement is 
that of increasing interest in more 

critical self-analysis.” Health organiza- 

tions are seeking new ways to evaluate 
their practices as a means of determin- 
ing the most effective and economical 
use of available services. The public 


health nurse is, likewise, becoming more 


objective in her attitude toward her own 
activities. While the desire to evaluate 


~her work constitutes the first important 


step, the nurse seeks methods of 
measuring and finds the generally 
accepted standards and appraisal forms* 
which offer invaluable assistance in clas- 
sifving nursing activities, in rating the 
services included in her program, and in 
evaluating the volume of accomplish- 
ment. And then she becomes interested 
in attempting to measure more specific- 
ally the quality of her work, the accom- 
plishment of each objective, and the 
relative the various 


then 
she 


value of services 
given to various types of families. She 
may find general suggestions and guides 
for making studies and analyses, but 
frequently these are not illustrated with 
data pertinent to the details of public 
health nursing practice. The following 
discussion, therefore, presents some of 
the material from an analysis made of 
the city health department nursing serv- 
ices for a sample of infants in Syra- 
cuse,** not particularly as an appraisal 
of the work in that city, but to give a 
few illustrations which nurses might find 
useful in evaluating their work. 

The general health work in Syracuse 


Milbank Memorial 


Fund, New York, N. \ 

has more than measured up to some of 
the generally accepted standards. In 
1931 and again in 1932 this city 
achieved first place in the nationwide 
inter-chamber health conservation con- 


test sponsored by the United States 
Chamber of Commerce. The same 
quality of work has been continued, 


although permission to enter subsequent 
contests is now withheld from former 
winners. 

This type of achievement is a justi- 
fiable satisfaction to the personnel of the 
nursing bureau of a city health depart- 
ment. It means that the nursing serv- 
ice, which is such an important part of 
the health department program, meets 
most of the requirements, for type and 
volume of service, cited in the Appraisal 
Form Standards for city health work. 
But such accomplishment may also act 
as a stimulation for further and more 
detailed study wherein the nurse ques- 
tions the actual effectiveness of each 
phase of her activities. 


ANALYZE ONE PHASE THOROUGHLY 


And these words, “each phase of her 
activities,” suggest the first principle for 
the nurse to apply in attempting to 
evaluate her services. A careful, de- 
tailed study of one phase of the work, 
properly interpreted, is of far greater 
value than a superficial review of all the 
work described in general terms. This 
does not mean that the entire scope of 
the work or the relation of each phase of 
the nursing service to the general pro- 
gram can be overlooked. We are not 


*Published by the National Organization for Public Health Nursing and the American Public 


Health Association. 


**Svracuse, in the central part of New York State, is one of the 
Memorial Fund, in co6peration with local authorities, sponsored a health demonstration 


areas in which the Milbank 
The 


experience gained contributed to a series of studies, undertaken by the Fund, of public health 


nursing services in official agencies. 


Grateful acknowledgment is hereby made to the personnel 


of the Syracuse Health Department and particularly the Nursing Bureau, whose codperation 
and interest were of great assistance and made possible the assembling of data for study 


[15] 
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concerned here, for example, with an iso 
lated infant health program. It is an 
attempt to give some illustrations of how 
the nurse might evaluate her services 
given to a sample of infants where, as 
in Syracuse, the health department nurs- 
ing bureau carries on a generalized edu- 
cational program in the fields of pre- 
natal, child hygiene, school, communica- 
ble disease, and tuberculosis work.* 

It is not unusual to hear a_ public 
health nurse say she believes it impos- 
sible to measure the results of all her 
activities. This is no doubt true, for 
she is working with people, and emo- 
tions, intelligence, heredity, economic 
conditions, and numerous other factors 
produce influences difficult to measure. 
Probably there is no exact way to 
measure the effectiveness of today’s 
health instruction to a young mother or 
of the effectiveness of today’s work with 
the new baby upon his present health 
or upon his health in later years when 
he enters school. 

And yet if you should ask the same 
nurse about her work last year with the 
Jenkins baby she would tell you many 
things from which you could evaluate 
the services she had given. She would 
look up the record, remember items not 
recorded, unfortunately, and give a re- 
port something as follows: 


My first visit to the home was when the 
baby was three weeks old. The birth cer 
tificate was filed early but I was busy and 


did not get there as soon as I wanted to for 
the first visit; the doctor had advised a for- 
mula and the mother was worried about the 
method of preparation. I demonstrated this 


to her. 
A month elapsed before my next visit to 
the home and since the father was unem- 


ployed then, I advised attendance at a baby 
health clinic. It was three months later be 
fore the baby was registered at the clinic, in 
spite of my repeated visits to the home, and 
there was a lot for that mother to learn about 
the care of her first baby so I felt I must 
continue supervision. Clinic attendance was 
irregular but the care of the baby improved 
greatly. He gained weight, was immunized 
against diphtheria, and when he was a year 
old he was in fairly good health, although the 
mother said she did not give him fruit and 
vegetables every day. 
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Then if you asked about another 
baby, the nurse would not only give just 
as detailed a report, but would probably 
make some comparisons between the 
health of the two infants and between 
the amounts and kinds of service she 
had given them. And in these two re- 
ports would be the germ of the idea and 
methods to use in evaluating her serv- 
ices. Most nurses are familiar with the 
case study method, or reviewing the per- 
tinent points of the services and accom- 
plishments in a given family or case. 
It is just this same kind of information, 
multiplied by a number of different 
infants served, that gives data describ- 
ing the nurses’ activities in the infant 
program. And from such data it is pos- 
sible to evaluate some of these activities. 


THE SAMPLE 


For purposes of analysis, a sample of 
the work performed is adequate. Sam- 
pling is a recognized procedure, a home- 
ly illustration being that it is not neces- 
sary to eat a whole loaf of bread to 
know about the kind and quality! But 
careful study must be made of factors 
likely to influence the representativeness 
of a sample. If a nurse wishes to take 
stock of the services she is rendering in 
the infant health program of a city, for 
example, it would not be a representa- 
tive picture if she excluded from the 
sample the babies in the families of the 
upper economic classes, or if only those 
receiving services in one period of the 
year or only those visited more than 
once or only those registered at the 
baby health stations were included. An 
evaluation of services must be based on 
a cross section of all the infants who 
receive any services. 

The sample of 292 infants used for 
illustration had all completed the first 
year of life and lived in Syracuse the 
entire time. Thus, by age and residence 
these infants had equal opportunity for 
receiving health department services. 
They represented a cross section of in- 
fants from the record files of four health 
department nurses, whose districts 


*The personnel of the Nursing Bureau, at the time this study was made, consisted of a 
director, an educational director, three generalized district supervisors, specialized supervisors 
for maternity and child hygiene, tuberculosis and mental hygiene, and thirty-two staff nurses. 
These agents of the Health Department in this industrial city served a population of over 
215,000, about 80 per cent of whom were native born and over 50 per cent of native parentage. 
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varied greatly in respect to location, 
type of housing, rental values, standards 
of living, and economic conditions. The 
names of all the infants found on the 
four nurses’ daily reports for the twelve 
months ending February 1, 1931, were 
copied, and after being filed alphabet- 
ically, every third card was pulled out. 
From this group, all the infants who had 
completed the first year of life at the 
time the study was made constituted the 
random sample used for the following 
analysis.* Records of home visits and 
clinic services were carefully checked, 
observations were made of the nurses at 
work, and frequent conversations with 
the nurses furnished information which 
records alone failed to supply. 

There has been very little change in 
the policies and objectives of the infant 


health program during the past few 
years. There was an average of 3.9 
visits per infant for the total infants 


visited by all the health department 
nurses during the year 1931,** and the 
annual report of the Syracuse Bureau 
of Nursing for 1934 shows an average 
of three visits per infant. While the 
results of the following type of analysis 
might vary from one year to the next, 
the same methods would be pertinent to 
the evaluation of services even if there 
was considerable change in the program. 
FREQUENCY OF VISITING 

Number of Visits—It is always a 
problem to know how often the nurse 
should visit the infants in their homes. 
The standards for frequency of super- 
vision have, in most localities, been con- 


Table 1. 
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sidered merely as a guide for general 
planning of the program, for it is recog- 
nized that the circumstances and prob- 
lems of the individual infant and his 
family should determine the need for 
service. As each day’s work goes along 
with its many duties and demands the 
nurse may not realize until she checks 
up on the number of visits, how mucl 
more service some infants receive than 
others. For example, the 1,342 visits 
in the first year of life to the 292 in- 
fants were so distributed that 56 of the 
infants had one visit and 132 of the 
infants were visited five or more times 
When the visits and children are lined 
up, as in Table 1, it is revealed that 
the 56 children visited once represent 
19 per cent of the total children and 4 
per cent of the total visits. It is also 
shown that another 45 per cent of the 
children were visited five or more times, 
which accounts for 73 per cent of the 
total visits. This gives the nurse a very 
different picture from the more usual 
figure of the average number of 
per year for the infants registered 

Age at First Visit—The nurse tries to 
make the first visit to the home as soon 
as possible after the birth of the infant. 
This is one of the objectives of her pro- 
gram because the value of health super- 
vision and of the educational services 
is increased if made available in the 
early period when the incidence of death 
is highest. The way in which she car- 
ries this out for a cross section of the 
infants she visits shows a quality of 
service. A tabulation of the age of the 
infants when first visited might suggest 


visits 


Distribution of 1,342 home visits by Syracuse Health Department nurses to 292 infants who 


had completed the first year of life 


Infants Visited 


Number of Visits Number 
Total 292 
1 56 
” 31 
3 42 
4 31 
5 or more 132 


Visits Made 


Per Cent Number Per Cent 
100.0 1,342 100.( 
19.2 56 4.2 
10.6 62 46 
14.4 126 04 
10.6 124 9.2 
45.2 074 72.6 


*Another method which will furnish an unselected sample of infants for study is to check 
the birth certificates for a year, or a random sample of them, and first to determine the extent 
to which services have been given to the infants in the community and then evaluate the serv- 
ices given in the first year of life of these infants. 


**Winslow, C.-E. A., Dr.P.H.: A City Set on a Hill. 


Company, 1934, p. 192. 


New York, Doubleday, Doran and 
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Table 2. 


Age of Infant 


Any age 


Under two weeks 

Two weeks but less than one month 
One month but less than two months 
I'wo months but less than six months 
Six months but less than one vear 


*The place of birth was not routinely rec: 


certificates were not checked for this sample of infants but at 
it was reported that 76 per cent of the Syracuse births 
**Excluding 13 infants for whom the date of birth or date ot 


some changes in the policy for home 
visiting. Table 2 gives an illustration 
of the results of this type of evaluation 
and shows the very record of 
nearly two-thirds of all the infants in 
the sample visited by the health depart 
ment nurses before they were a month 


good 
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Age of infants at time of first home visit from Syracuse Health Department nurses‘ 


Infants First Visited at Specified Age 


Number Per Cent 
7QO** 10% ( 
IR 13.6 
14S 10 5 
5,5 1907 
ae ¢ 
5 * 
rded on the nurses’ visiting records The birth 
the time this study was made 
were in hospitals 
first visit was not recorded 


measure the extent to which the xrsing 
services were given in different periods 
of the infant’s first year, by checking 
the time when supervision began and 
noting the number of infants who were 
also visited in subsequent periods, 
something as follows: ** 


Infants Visited in Each Period 
Six month 
but less than 


Pwo months 
but less than 


Age at First Visit Infants ix months twelve months 
First month 155 116 104 
Two months but less than six months 61 40 
old. Of the 155 infants in the sample who 
If the tabulations were made sep-_ were visited in the first month, 116 were 


arately for the infants born in hospitals 
and for those born at home, a more ac- 
curate picture could be given.* But the 
place of birth was not routinely stated 
on the nurses’ records, and the birth cer- 
tificates were not checked in this par- 
ticular study. There is a need and an 
opportunity for visiting the home births 
earlier than hospital births, and the time 
of the first visit will show how the 
nurse is meeting this need. 

Supervision in Each Period in the 
First Vear of Life—In addition to an 
early contact with the infant, the nurse’s 
routine calls for continued supervision 
of the infant throughout the first vear 
of life. The total number of visits in a 
year would not serve as an index, for 
obviously the visits might occur all in 
one period. But it is possible to 


also visited in the period when they 
were between two and six months old. 
This represents the extent of selection 
of cases (other than upon basis of eco- 
nomic status) carried over from the first 
early contact to the second of these arbi- 
trarily selected periods. That it 
represents the extent of selection of 
cases for continued supervision is shown 
by the fact that for nearly all of them, 
104, some supervision was also given in 
the last six months of the year. Of the 
61 infants first visited in the second 
period, 40 received some service in the 
third period. This tyoe of analysis, 
which could be carried cut in considera- 
bly more detail using other time periods, 
measures the extent to which the nurse 
checks up on the health progress of the 
infants in given periods in the first year 


also 


*At the time of this study, three-fourths of the births in Syracuse were in hospitals 


**Visits for communicable disease are not 


considered 
whose records the nurse had recorded the economic 
Repeated visits for health supervision to families of means are not expected. 


infants on 
“comfortable.” 
These families 


and neither are the 
“well-to-do” or 


here, 
status as 


are advised to seek regular health supervision from the private physician. 
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of life. It becomes a measure of value 
as the nurse checks more completely 
upon the problems and circumstances of 
each group of infants, to see if she has 
followed a consistent policy in giving 
continued supervision to those infants 
who need it most.* It would not be a 
difficult task if there were only a few 
babies to consider, but the nurse in the 
official agency must measure her serv- 
ices in terms of the needs of the com- 
munity. 

Interval of Time Between Visits—An- 
other method of measuring the quality 
of work is shown by the length of time 
between health supervision visits. For 
898 health supervision visits (exclusive 
of visits for communicable disease) to 
infants in the sample who were visited 
two or more times, the interval of time 


that elapsed before the next visit is 
shown in Figure 1. For the highest per- 
centage of visits (37 per cent) one 


month elapsed before the next visit oc- 
curred. The interval was less than two 
weeks for 8 per cent of the visits and 
three or more months for 18 per cent of 
the visits. 

The health problem of individual in- 
fants would be expected to influence the 
time of the return visits. Of 71 health 
supervision visits that occurred in inter- 
vals of two weeks or less, the nurses’ 
records indicated that 9 visits were for 
nutrition problems, 17 were made _ be- 
cause of some symptom of illness, 6 
were in relation to delivering corrected 
birth certificates, 1 was for a bath dem- 
onstration, 5 were to urge clinic return, 


and for 34 of the visits there was no 
problem recorded. In evaluating her 
own activities the individual nurse 


would no doubt be able to supply the 
information not recorded. 

Record keeping in sufficient detail for 
all phases of the activities to be studied 
is considered a difficult task. It is sur- 
prising and interesting, however, to note 
how quickly the nurse’s attitude toward 
record keeping changes when she at- 
tempts to use her own records for pur- 
poses of evaluating her services. An 
analysis by each nurse of her own work 
for a sample of cases, or better still, for 
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a sample of cases carried by another 
nurse, is recommended for all organiza- 
tions having difficulty with 
keeping. 


record 
SELECTION OF CASES 

While the objectives of the health de- 
partment program are to promote and 
protect the health of all infants, it is 


recognized that the actual services of 
the public health nurses are not dis- 
tributed equally. This is neither ex- 


pected nor necessary. The problem is 
one of being able to distribute the avail- 
able services to as many of the 


cases 


Fig. 1. Interval of time that elapsed before the 


next home visit for a sample of 898 visits, to 








infants having two or more visits 
PER 
Cenr 
30 
20-4 
104 
Less 2WEEKS |!MONTH 2MONTHS 3MONTHS 
THAN BUTLESS SUTLESS BUT LESS BUT LESS 
2 THAN THAN THAN THAN 
WEEKS IMONTH 2MONTKS 3MONTHS 1 YEAR 











who are in need of supervision as pos- 
sible, and selecting for intensive amounts 
of supervision those infants who need it 
most. In choosing the cases for repeat- 
ed services the nurse may use several 
factors as bases of selection, such as eco- 
nomic status, the health and needs of 
the infant, the response and intelligence 
of the mother, the accomplishment of ob- 


jectives such as attendance at child 
health conference and immunizations, 
and the relative need of each infant 


when the entire infant program of the 
community is considered. 

Economic Status—When, as in Syra- 
cuse, it is the policy for a nurse to de- 
liver the birth certificate to the homes 
of all the infants, the economic status 
of the family does not necessarily influ- 


*The information on the nurses’ records for our sample of infants was not considered com 


plete enough to make this further analysis. 
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ence this first health supervision visit. 
But for subsequent supervision the needs 
of the poor families are relatively high, 
and they cannot afford to pay for con- 
tinued medical supervision. Economic 
status, then, might be considered as one 
basis of selection of cases for continued 
supervision. That this tends to operate 
in Syracuse is shown in Table 3 by an 
analysis of the nurses’ visits to the in- 
fants in our sample of different economic 
status. As might be expected, 23 per 
cent of the infants in better type homes 
were not revisited, but only 4 per cent 
of the infants in poor families received 
only one visit. While 27 per cent 
the infants in homes of means received 
at least five visits (Appraisal Form 


ol 


Table 3. 
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nurse may use as one more unit for 
measuring her services. In Table 4, the 
infants in our sample from well-to-do 
and comfortable families are excluded, 
since they would not be expected to at- 


tend the conferences (although some 
do). The nurses’ home visits are re- 
lated to clinic attendance. All health 


supervision visits were _ included, 
although the discussion of the conference 
was recorded as part of the content of 
the home visits on the records of only 
about half of the infants. It is noted 
first, that nearly a third of the total 
infants attended child health confer- 
ences. And then, as might be expected, 
it is noted that the percentage of in- 
fants attending increases in proportion 


Distribution of nurses’ home visits to infants who had completed the first year of life in families 


of different economic status in Syracuse 


Infants Receiving Each Number of Visits - 
Economic Status Total 1 2 3 } 5+ 
Number 
Any status 206 1 6 2 25 10% 
Well-to-do and comfortable 62 14 12 11 8 17 
Moderate 92 i) 15 1 53 
Poor and very poor $6 5 } S 30 
Per Cent 
Any status 10 13.4 15 12.5 50.0 
Well-to-do and comfortable 106 ( 19.4 17.7 12.9 27.4 
Moderate 100.< 3.3 08 16.3 13.0 eo 6 
Poor and very poor 100. +3 10.9 8.7 10.9 65.2 


*Excluding 92 infants for whom the economic 


Standard) from the nurse, there were 
65 per cent of the “poor” infants who 
received this amount of service. While 
economic status is not the only basis of 
selection, this type of evaluation could 
assist the nurse in determining how to 
distribute her services most effectively, 
especially when she adds to the inter- 
pretation of the figures her knowledge 
of other individual differences in the 
homes she visits. 

Attendance at Child Health Confer- 
ence—The nurse endeavors to educate 
the parents in the importance of med- 
ical supervision for all infants. As a 
means of accomplishing this for families 
who cannot afford to pay a private 
physician, child health conferences con- 
ducted by a physician and a nurse are 
held periodically in various centers. At- 
tendance at these conferences for as 
many infants as possible in turn be- 
comes an accomplishment which the 


status was not recorded 


to the number of visits by the nurse. 
But there is something more to be con- 
sidered when the figures of Table 4 are 
studied more carefully. There are 38 
infants who were visited eight or more 
times, which at least 304 visits. 
Twenty-three of these children attended 
clinic. On the other hand, there were 
40 infants visited but once, and only 
four attended clinic. That leaves 36 
infants who did noc attend and they 
were not revisited. While all other 
problems must be considered in making 
revisits to the home, this type of anal- 
ysis would suggest to the nurse that in 
relation to attendance at clinic some of 
the repeated home visits might be more 
profitably given to some of those one- 
or two-visit cases. Frequent visiting 
could then be directed only toward the 
infants who because of some specia 
problem need it most. S 
Immunizations—-Another 


is 


measurable 
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result in the infant program is the im- 
munization against diphtheria for in- 
fants over six months of age. Visits to 
the homes for this problem were record- 
ed for 29 per cent of our sample of 
infants and increased results are shown 
with the increased amount of visiting 
given to some infants. From the records 
available, there were 10 per cent of the 
infants immunized. This problem dif- 
fers somewhat from that of the infant 
health conference, however, not so much 
from the point of view of the individual 
infant, but from the social or public 
health approach. Even though it is still 
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undetermined exactly what per cent of 
the population should be immunized, 
from the public health point of view it 
is satisfactory if only a portion of the 
total children receive immunization. In 
terms of the nursing services it is im- 
portant, then, to revisit as many infants 
as possible for this problem (especially 
after the age of six months) in order to 
make sure that a sufficient percentage 
of the infant group has received diph- 


theria immunization. Occasional anal- 
ysis of the results for a sample of 
cases will give an evaluation of this 
point. 


Relation of nurses’ home visits for health supervision” to attendance at Child Health Confer- 


ence for 224 infants who had completed the first year of life 


Infants Classified 
by Number of Home 
Visits Received 


Number of 
Home Visits 


One or more visits 224** 

l 40 

Z 19 

3 31 

} 26 

¢ 23 

35 

g4 38 
*Excluding visits for communicable disease 


**Excluding 62 infants in well-to-do 
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Infants Attending Child Health Conference 
Classified by Number of Hom 
Visits Received 


Number Per Cent 

Me 7 
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} 24.3 
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( 23.1 
S 36.4 
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Rural Supervision 
What Do Rural Nurses Think of It? 


N the Spring of 1935 three students 

in the Department of Nursing Edu- 

cation, Teachers College, Columbia 
University, decided to study the super- 
visory needs of rural public health 
nurses. Julia L. Groscop, Edna _ L. 
Moorhouse, and Lois Carleton chose the 
states of Indiana, Minnesota, New 
York, and the Province of Ontario, Can- 
ada, and sent a list of questions to a 
group of nurse executives who in turn 
suggested the names of representative 
field nurses who could answer the ques- 
tions. The answers were returned 
directly to the investigators and came 
from 57 nurses working in counties, vil- 
lages, or small urban centers dependent 
on state or provincial supervisory and 
advisory service. Their range of serv 
ice and experience varied from half a 
year to fifteen years, and 33 nurses 
were having their first experience in 
working alone. Only 8 of the nurses 
had had an undergraduate course in 
public health nursing, but 42 had had a 
graduate course (this is an usually high 
percentage in any group), and 7 others 
had had an extension course. 


KIND OF SUPERVISORY HELP MOST 
NEEDED 


It is perhaps natural to find that the 
nurses in this group felt they needed 
most help on problems of organization 
and administration of service, program 
planning and records—under this head- 
ing one might also class publicity, com- 
munity relationships, board meetings, 
interpretation of policies and doctor- 
nurse relationships—and least help on 
home calls, communicable disease, ma- 
ternity and infancy, social problems and 
relief. 

Individuai nurses expressed a_ need 
for aid in solving the following prob- 
lems: subjects for talks to local groups 
organization cf a local board, interpret- 
ing service to board members, working 
with nursing chairmen, and school prob- 
lems. 


\gain almost unanimously the rural 
nurses agreed that planning a balanced 
health program to meet community 
needs and learning to know the field, 
policies, and practices of their organiza- 
tion were the hardest problems in their 
first months of experience. Several re- 
port budgeting of time as difficult, and 
in spite of not needing help in home 
visits, home visits and correction of de- 
fects lead the list of “hardest kind of 
servic es. 

Under problems of relationship, the 
nurses feel that codperation with the 
health and town officials and medical 
men is the hardest. It is miraculous 
to find that four nurses report no diffi- 
culties of any kind in the first few weeks 
of their work—but reassuring to read 
that five recognize that they are inade- 
quately prepared for their jobs, and two 
remark that “theory is hard to put into 
practice.’ 

WHAT IS A SUPERVISOR FOR, ANYWAY? 


lo the questions “What is the pur- 
pose of supervision?” and “What is the 
supervisor's object in making a visit 
with you?” there were received answers 
which ranged from the academically 
correct definition of supervision to the 
reply of one nurse who thought most 
supervisors went out with you to see 
what you were doing wrong. Alto- 
gether, however, the answers to these 
questions were very thoughtful and inci- 
dentally very challenging to the super- 
visor. We can quote only a few of the 
statements: “For improvement of nurse, 
by ‘broadening her vision,’ ‘encourage- 
ment,’ ‘pointing out weak points,’ ‘stim- 
ulating an attitude of self-appraisal,’ 
‘constructive criticism,’ ‘further instruc- 
tion.’ “Gives opportunity for super- 
visor to become acquainted with field 
and its problem.” ‘For improvement 
of service by ‘improving content of home 
visit, ‘helpful suggestions on  prob- 
lems.’’’ ‘For check-up on nurse by ‘ob- 


servation of techniques,’ ‘seeing that 
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methods and policies are carried out,’ 
and ‘determining efficiency.’ ’ One nurse 
stated, “In the maze of immediate 
needs, the nurse working alone is apt to 
lose sight of relative values, and be- 
comes careless in her technique. Assur- 
ance from her supervisor that her pro 
cedure is sound renews her enthusiasm 
and interest in her work.” Another 
writes: “Gives supervisor chance to note 
if nurse is developing her special capa 
bilities; to judge her effectiveness as 
a teacher; to bring stimulation and 
encouragement to the nurse; to point 
out to her the work that she is doing 
well; and to study her so that the 
best of her abilities and qualities will 
be brought out 

Some of the disadvantages of super 
vision were frankly given, the majority 
stressing the reaction of the patient as 
‘reluctance of patient to discuss prob- 
lems in the presence of a third person: 
conhidence in nurse partially destroyed 
\lso, 
the disadvantageous effects on the nurse 
were listed as “increases self-conscious 


because of need for supervision. 


ness; intimidates the nurse; may upset 
routine of work; encourages dependence 
on supervisor; adds extra work to 
nurse's load; ability of nurse may be 
judged by too few cases.” Five nurses 
expressed the view that communities are 
frequently critical because of the cost of 
sending an extra person to the district. 

Most of the nurses agreed that they 
liked best to have the supervisor with 
them on problem cases, and least on 
cases where there were delicate situa- 
tions where the nurse-patient relation- 
ship might be jeopardized by the pres- 
ence of a third person; 
cases, and prenatal cases. 


also on new 


WHERE DOES SUPERVISION FALL DOWN? 


The searching question, “Are there 
ways in which the supervisor might 
have helped you on home and clinic 
visits but did not?” received only eleven 
answers, which covered such replies as 
“No constructive criticism given,” “No 
suggestions given which would help in 
solving problems,” “By stepping in to 
clinic and actually assisting rather than 
observing only,” by ‘Failure to come 
when nurse needed her assistance,” and 
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by “Supervisor taking too much_ for 
granted, 


Nearly all the nurses felt that an indi 


vidual conference with the supervisor 
was flelpful. One nurse reported, “Very 
valuyble, provided the supervisor does 
not extend her conference until mid 
Nght They consider it an opportunity 
o talk over everything and develop 
plans and abilities Only two nurses 
did not feel free to express their ow! 
ideas and only two got the impression 
that the supervis rr did not have time 
to talk 
GROUP MEETINGS 


What kind of group meetings do rural 
nurses find most helpful? Apparently 
all kinds, though institutes received the 
foremost wished 
there could be more group meetings. One 
mentioned that it be of 
value to her to visit with nurses in other 
counties: 


vote Several nurses 


nurse would 


another suggested more group 
meetings of a specialized nature, such as 
school nursing. Mutual problems, indi 
vidual case histories with general dis 
cussion of causes of problems and ways 
and means of handling them, and the 
relationships between agencies were sug- 
It was felt 
more willingness 
on the part of the nurse to bring her 


gested topic s for discussion 
that there should be 


problems before such meetings 

In addition to a discussion of prob- 
lems it was felt by many that “specific 
subject matter for the development of 
the staff” should be presented. Current 
health publications, more and 
demonstrations were especially men- 
tioned. One nurse thought that each 
nurse should be given a special subject 
to prepare for discussion, and another 
that there should be more participation 
by doctors. It was felt by all that the 
discussion should be practical and that 
speakers should not be included unless 
they had a definite contribution to make 


special 


For state meetings’ That part of the 
time be given to discussion in small 
groups under a competent person of 
suBjects of special interest to the groups: 
that a question box be available at pub- 
lic health nursing institutes and that 
there should afterwards be group dis- 
cussion of the solution of the question; 
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that there should be more exhibits and 
practical demonstrations; and that dis- 
cussions should not be too technical. 


RECORDS 


Records are always with us! And 
this group of nurses replying to the 
question of time for records, spent for 
the most part from 4-8 hours a week 
on them—one spends 14 hours and two 
keep no routine records! Seventeen 
nurses report no help from their super- 
visors on records, the rest have received 
various kinds of help, covering the fol- 
lowing points: 

Accuracy 

Simplicity and condensing otf reports 
Appreciation ot the value of records 
How to record activities 

Methed of filing 

Indication of what services neglected 
Economy of time 

Beginning new records 

Interpreting problems 

Case clearance 


Of those wishing further help: 


$ nurses wished more detailed explanation of 
records 

7 nurses wished a study and criticism of 
records 

3 nurses wished help in improving the filing 
system 


~ 


nurses wished help in using records as a 
basis for planning future programs 

nurses wished earlier supervision of records 

nurse wished suggestions given to the execu- 
tive board for clerical assistance 

1 nurse wished to know how to reduce the 

clerical work. 


=) 
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All wished records might be simpli- 
fied to save time! 


WHAT KIND OF A SUPERVISOR? 


In order of preference these are the 
qualities rural nurses would like to find 
in their supervisors: 


Understanding 
Friendliness 

Wide experience 
Sympathy 

Fairness 

Cheerfulness 

Interest 

Ability to give constructive criticism 
Professional ability 
Willingness to codperate 
Open-mindedness 

Quiet, calm manner 
Patience 

Pleasing personality 
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The qualities which seem to be a 
hindrance to supervisors were listed as: 


Misunderstanding of situation 

Being over-critical 

Disinterestedness 

Expecting nurse to change overnight 

Haste 

Partial understanding of situation 

lalkativeness 

Unwillingness to cooperate with other 
agencies 

Sarcastic criticism 

Only interested in sending her report 
to her own chief 

Over-enthusiasm 

Entirely adhering to a_ prescribed 
routine 

Too keen an interest in the personal 
affairs of nurse 

Lack of sympathy 

Vague personality 

Nervousness 


Che majority of nurses give individual 
conferences with the supervisors as the 
most valuable method of supervision, 
with group meetings second and home 
visits third. 
he majority of nurses are reading 
two or more professional magazines. It 
is interesting to note that 93 per cent of 
the nurses, including all but two of the 
nurses in Ontario, read PusLtic HEALTH 
NURSING. 

Finally, these nurses were asked what 
suggestions they had for improving the 
advisory service they received. Sum- 
marizing their answers we find they 
would like: 

More frequent supervisory visits 

Better qualified supervisors 

More uniformity of policies and practices 

More institutes and conferences 

More uniform system of records 

\ written report of suggestions of some 
kind for the nurse to have after a visit 

i/l supervisory criticism given first to the 
nurse 

More specific suggestions and instructions. 


Editorial Note: We are greatly in- 
debted to the three enterprising nurses 
who conducted this study for their con- 


tribution to our all too small body of ~~ 


material on rural supervision. The im- 
portance of supervision in the rural 
field as revealed by the study raises 
some pertinent questions: 

What can pubtic health nursing 
courses do to assist in improving the 
situation? What courses in supervision 
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are now being offered and what empha- 
sis is being placed on the problems of 
rural supervision in these courses? 

In anticipation of an expansion in 
public health nursing under the Social 
Security Act, should not serious con- 
sideration be given to the amount and 
quality of supervision that will be 
needed by nurses placed in rural com- 
munities for the first time? 

Should not state supervising nurses, 
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course directors, and the N.O.P.H.LN. 
give serious attention to these needs? 

It would be interesting to have the 
viewpoints of both urban and _ rural 
supervisors on this study and to have a 
real discussion of some of these prob- 
lems in the pages of this magazine. If 
any feel moved to express themselves on 
this subject, both the editors and those 
making the study would be glad to hear 
from them. 


The “ Midway File” 
A Device for the Regulation of Case-Loads and Clinic and 
Class Attendance in a Family Health Service 


By MABELLE S. WELSH, R.N. 


\ssociate Director, East Harlem Nursing 


1 has been suggested that further 
description of the filing device, in- 

formally designated the “Midway 
File,’ might be of use to other public 
health nursing groups.* The develop- 
ment of a family health service implies 
a long range distribution of services and 
usually the spreading of service in the 
community. It should be developed 
with a recognition of the varying de- 
grees of need for health instruction and 
the different abilities of individuals to 
profit by it. 


ORIGIN OF THE MIDWAY FILE 


The family case-load of the East 
Harlem Nursing and Health Service was 
built up very quickly from the ap- 
proaches of bedside nursing and mater- 
nity service. At first all families in 
which there were children of preschool 
age were considered eligible for con- 
tinuous health supervision. There was 
no restriction upon the number of fam- 
ilies that the district workers might take 
on, no attempt to regulate case-load, 
and no expression of recognition of indi- 
vidual differences in family need or 
ability. What happened, of course, was 
that an accumulation of records of fam- 
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ilies that could not be visited with any 
reasonable degree of frequency made 
for difficulty of appraisal of current 
work. The burden of an impossible 
case-load was ever-present with the dis- 
trict workers. 

The first step in the appraisal of the 
active (for home visiting) case-load was 
the monthly count of families and indi- 
viduals. Out of this has grown what is 
known as the ‘Monthly Box Check,” a 
sample of which appears in the Progress 
Report of 1935. Tentative and con- 
tinued reductions in case-load were made 
until the point was reached where all 
families ‘‘active for home visiting” would 
be reasonably assured of such visits in 
any current month. The reduction of 
case-loads was made upon the basis of 
the number of families that could be 
carried for ‘active’ home visiting. This 
number is now fairly stationary, rang- 
ing from 35 to 50 families for each 
nurse. The district nurses carry a gen- 
eralized field program, assist in the 
Center activities, and are constantly 
called upon for the emergencies of sick- 
ness care and clinic follow-up cases. 

The question of what to do with the 
family records taken from the district 


*Progress Report, East Haciem Nursing and Health Service, June, 1935 
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workers was answered temporarily by 
placing them in a separate file—midway 
between the active and closed files. One 
immediate advantage of this temporary 
expedient was that we stopped thinking 
in terms of “closed” family histories. 
Experience early taught us that the 
record closed this week might become 
active next because of some emergency 
or delayed response. The responsibility 
for working out some way of covering 
the known needs of families whose rec- 
ords reposed in the Midway File was 
placed in the supervisory group, and 
especially with the clinic supervisor 


THE USE OF THE MIDWAY FILE 


From being frankly a depository of 
family records and a symbol of wishful 
thinking about what needed to be done 
“if only we had a larger staff,’ the Mid- 
way File has come to be looked upon as 
indispensable in the maintenance of a 
clinic and class service that reaches a 
far greater cross-section of the commu- 
nity than could be reached by active 
home visiting alone. This was expressed 
by a supervisor who opened a sub-sta- 
tion. In answer to a query as to how 
her clinic and class services were going, 
she replied, “Oh, pretty well, but they 
will go much better when I can get a 
Midway File started.” The reason for 
this is obvious. The clinic and class 
services operate upon an appointment 
basis with definite and conservative 
standards set for attendance. The cur- 
rent active case-load of children is 670* 
but the clinic service reaches several 
times that number because of the Mid- 
way File.** 

THE SELECTION OF FAMILY RECORDS FOR 
“MIDWAY” 


In the nurses’ active files are kept 
routinely all records of families in which 
there are maternity or morbidity cases, 
and usually of all infants under one 
year of age, although there may be ex- 
ceptions in the latter group because of 
infants receiving health supervision at 
one of the Department of Health sta- 
tions or a hospital clinic. Other excep- 


*October, 1935. 
**Through September 1935, 
the clinic service. 


1,097 


infants and preschool children have 
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tions may be made on the basis of past 
experience in the homes. Some parents 
may be able to carry on with a mini- 
mum of instruction in addition to what 
is given through the Center services. 
Others, we know, will do nothing be- 
yond a few routine procedures—such as 
having their children vaccinated, immu- 
nized against diphtheria, and Mantoux 
tested. They may be prevailed upon to 
have obvious defects corrected. ‘They 
will not do anything that makes 
great a demand upon them in a change 
in their way of living. 

The aim of the Service as a whole is 
to help people to help themselves. When 
they can do this, we expect to withdraw 
from too active supervision. The fur- 
ther selection of the active case-load, 
made on the basis of present need in 
families, with the district worker 
and her field supervisor. 


too 


lies 


THE MIDWAY INDEX 


lhe clinic supervisor has an_ index 
card for every child who has been 
brought to any session of the Children’s 
Clinic or the Parents’ Conference. This 
serves also as an appointment card upon 
which is noted the time and reason for 
the next clinic or class visit. Each ses- 
sion of the clinic or class is planned to 
include children whose records may be 
in either the active or the Midway File. 


FIELD FOLLOW-UP IN MIDWAY CASES 


Following the clinic session, if there 
is any reason for a home visit, the rec- 
ord with a call slip goes to the district 
nurse. She will use her own judgment 
in regard to the need of continued active 
visiting. There is a constant interchange 
between the Midway and the active files 
as emergent needs develop or lessen, or 
as indicated by parental response. 


THE MECHANICS OF FILING AND 
REPORTING 


The Midway records are filed alpha- 
betically to promote greater accessi- 
bility. (Records in the closed or Cen- 
tral File are filed in numerical order.) 


been registered in 
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The Midway File is open at all times 
to the district worker. The Central File 
is the responsibility of the record clerk. 

Current counts of attendance at the 
Center and of home visits to Midway 
families are made by a record clerk 
from data taken from the clinic reports 
and the nurses’ “Daily Report Sheets.” 
The letter “M’”’ on these reports signi- 
fies the Midway family or individual. 

The Midway File is operated in two 
sections. All counts start with the be- 
ginning of the fiscal year. No counts 
of families or individuals are carried 
over into the new year. On each record 
the notation F.V. (First Visit) with the 
year is recorded. From this notation 
on the Daily Report Sheets and the 
clinic reports, the counts are made by 
the clerks. As the F.V.’s appear on the 
Midway records, these are placed in 
cleared drawers of the file. All records 
of families not contacted in the current 
vear go into the Central File. 


THE USE OF THE MIDWAY FILE IN THE 
STUDENT SERVICE 


Work with graduate students is an 
important activity of the East Harlem 
Nursing and Health Service. Here, too, 
the Midway File is called upon in build- 
ing up the case-load of the student. 
Selection of families for active home 
visiting is made with the need and abil- 
ity of both family and student in mind. 

When the student completes her field 
experience, her records are reviewed by 
her field adviser and may either remain 
active for field visiting or be returned 
to the Midway File. To guard against 
the exploitation of families by too fre- 
quent changes in the home service, the 
supervisor of the field service keeps a 
card index of all families that have been 
assigned to students for home visiting. 
This index is consulted by the members 
of the student advisory group before 
records are taken from Midway for use 
in the student service. 


GUIDE POST FOR BOARD MEMBERS 


WHAT TO READ IN THIS NUMBER 


Every board member should read the 
editorial on page 7 on ‘Relief Funds 
and Nursing Care.” The question is one 
of vital concern to every community. 

“What Is Wrong with This Situa- 
tion?” on page 46 deals this month with 
problems of board and committee set-up 
and function. Do not miss it! 

Page 60 is an innovation—a study 
page for board members and professional 
staff. It also can be used as a guide in 
reading the magazine. 


\ NEW STUDY PROGRAM 


A new Study Program for board mem- 
bers will be ready for distribution Jan- 
uary 1. The subject for study this year 
will be the Social Security Act and its 
implications for public health nursing. 
The provisional plans of the U. S. Public 
Health Service and the U. S. Children’s 
Bureau under this Act will be taken up 
One copy of the study program wil! be 
sent free to corporate members of 
N.O.P.H.N. on request. A small charge 
will be made to others. 











Consumer-Protection in Cosmetics and Drugs 





By MARGENE O. FADDIS 
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N early Colonial days it was not easy 
to be a physician. Even if distances 
had not been so great the variety of 

demands made upon the doctor was such 
that at best the profession must have 
been onerous indeed. During this early 
period medical men were, in fact, so 
scarce that in order to attract them they 
were freed from military duty and 
taxes.* Licenses were freely granted, 
also, regardless of qualifications. About 
1740 these exemptions were revoked, 
but it was too late, for quacks had 
already taken advantage. ‘This period 
may be said to mark the beginning of 
the heyday of patent medicines. By the 
next century James Russell Lowell is 
quoted as saying: “What need have we 
of Aladdin’s lamp when we can build 
palaces of patent pills?” 

This business of capitalizing on peo- 
ple’s ills, real and otherwise, was thus 
given a propitious beginning in early 
America. At that period it was scarcely 
thought of as a consumer’s problem. As 
time has passed, however, and there 
have come so many developments which 
have made the consumer more and more 
a victim of advertising and salesman- 
ship, there has come also an increasing 
recognition of the need for the protec- 
tion of the people. Manufacturers of 
questionable remedies may not know 
medicine but many of them seem to 
have a practical understanding of psy- 
chology. When they combine their 
abilities with those of the copy-writers, 
they are usually highly successful in 
breaking down  consumer-resistance. 
James Rorty makes an_ interesting 
analysis of the appeals of advertising, 

*Hygeia, January, 1933, pp. 27-29 

**Our Master's Voice, pp. 99-106. 

*** Congressional Digest, May, 1934, p. 72. 
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which he classifies in three groups: fear, 
sex, and emulation.** 

According to the Vation (January 10, 
1934) newspapers and magazines derive 
about two-thirds of their income from 
advertisements. Makers of food, drugs, 
and cosmetics contribute about sixty 
per cent of this. Professor Tugwell 
blames the depression for a reduction in 
standards and cites the following figures 
as proof of the fact that it is impossible 
for privately organized groups to give 
any adequate protection to the con 
sumer.*** 
$0,000,000 copies of newspapers every day 
120,000,000 copies of magazines every month 

600 radio stations broadcasting daily 

5,000 manufacturers of medicinal prep 
arations 

2,000 cosmetic manufacturers 

60,000 drug stores 


MEANS OF CONSUMER-PROTECTION 


It is practically certain that the pat- 
ent medicine industry is acquiring a 
huge fortune for itself with a minimum 
of social service rendered in return. The 
latter part of the statement is probably 
extremely charitable in its import. In 
such a situation one might well wonder 
if there are no organizations whose func- 
tion it is to give protection to the con- 
sumer. The difficulties, however, are of 
such a nature that those few which do 
exist are productive only of very limited 
results. 

There are associated with some busi- 
ness interests—such as department 
stores—organizations which do research 
and place their seal of acceptance on 
certain articles. Representative of this 
is the institute. A careful perusal of 


28] 


~ 


























CONSUMER 


the advertisements of a magazine which 
represents one, however, leads one to 
believe that it is sometimes difficult en- 
tirely to relegate commercial interests 
to the background. 

A second type of organization is that 
which grows out of the activities of a 
professional group. The American 
Home Economics Association is an ex- 
ample. More important for our con- 
sideration, however, is the work done 
by the American Medical Association. 
This organization first published the 
book known as .Vostrums and Quackery 
in 1911 and issued a second edition in 
1921. These books are a fascinating 
revelation of various nostrums. Many 
pamphlets have been subsequently pub- 
lished which are up to date in content 
and which can be obtained from the 
Bureau of Investigation for a few cents 
each. This professional organization 
also puts its stamp of approval on cer- 
tain foods and drugs.* From the con- 
sumer’s point of view perhaps its most 
important activity is the publication of 
Hygeia—a_ journal which appears 
monthly and is written for the lay per- 
son on various things which are con- 
cerned with health. The American 
Medical Association, through its Council 
on Pharmacy and Chemistry, also pub- 
lishes each year a book called New and 
Non-O ficial Remedies. This publication 
incorporates the proprietary medicines 
that is, those which are protected from 
free competition by trade-mark. The 
object is given as “protecting the med- 
ical profession and the public against 
fraud, undesirable secrecy, and objec- 
tionable advertising in connection with 
proprietary medicinal articles.” In 
order to be included, proprietary sub- 
stances must conform to the rules of 
the Council concerning secrecy of com- 
position, unwarranted therapeutic 
claims, objectionable names, et cetera. 
No article advertised directly to the 
public will be accepted or retained ex- 
cept antiseptics and germicides, liquid 
petrolatum and like substances, and 
other simple medications which would 
not lead to harmful self-medication. 
Many proprietary medicines are of 
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great therapeutic value and numerous 
official drugs (that is, those accepted by 
the United States Pharmacopeia) were 
originally proprietary —_ preparations. 
Some pharmaceutical houses maintain 
expensive research staffs, libraries, and 
laboratory facilities. It is only fair that 
they are granted ample remuneration 
for their products. No one disapproves 
of these drugs if they are kept within 


limitations and the rules which the 
Council has evolved. In the back of 
each year’s publication of New and 


Von-O ficial Remedies there is a section 
called the “Bibliographical Index to 
Proprietary and Unofficial Articles Not 
Included in N.N.R.”’ Contained there- 
in is bibliographical material explaining 


the committee’s refusal to accept the 
preparation. One would find many 
well known products with definite 


sources to which one might go to learn 
why the substances have not qualified 
for inclusion. 

The governmental agencies of protec- 
tion are decidedly limited in scope. The 
Post Office Department denies the use 
of the mails to concerns that use the 
postal facilities as a means of obtaining 
money by false and fraudulent prom- 
i In general, however, they take 
action only where a definite complaint 
has been registered. The Federal Trade 
Commission has power to investigate 
and take action on cases which seem to 
involve unfair trade practices. It can 
secure signed statements that the meth- 
ods will no longer be used. Also it can 
issue a Cease and Desist order (from 
these objectionable practices). Finally 
the Department of Agriculture has its 
Food and Drug Administration—but 
more of that later. 

Without any question some of the 
above do serve as guides to the people. 
They have some degree of effective con- 
trol over advertising and they doubtless 
prevent many foolish expenditures. They 
make, however, no attempt to change 
social prejudices. No one is influenced 
to choose the cheaper, rather than the 
more expensive product. In any case, 
also, the groups which they reach are 
proportionately small. 


ses. 


*It might be well to state at this point that this magazine accepts for advertisements the 


products approved by the American Medical Association.—T he 


Editors 
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Unlike any of these is the organiza- 
tion whose sole function is the protec- 
tion of the “ultimate consumer.” The 
Consumers’ Research, Incorporated, is 
financed by those who use the service. 
In addition to the confidential and non- 
confidential General Bulletins issued 
from October to June there is published 
the Annual Handbook of Buying, also 
confidential. The organization followed 
the publication of Your Money's Worth 
by Stuart Chase and F. J. Schlink, and 
is situated in Washington, New Jersey. 
The recommendations in these bulletins 
cover a very large group of all kinds of 
products other than drugs and the sole 
basis for selection is a consideration of 
consumer needs. They not only include 
lists of “Recommended” products, but 
also those which are “Not Recom- 
mended.” But for the most part the sub- 
scribers are probably not of the type 
who would indulge most freely in the 
use of patent’ medicines. 


THE DILEMMA OF THE CORNER DRUGGIST 


If a young man, trained in the pro- 
fession of pharmacy, could somehow be 
protected from any knowledge of the 
corner drug store until the close of his 
professional education, he would indeed 
be surprised upon his first visit. The 
part of the store which deals with the 
compounding of prescriptions is nearly 
lost sight of among the magazines, cig- 
arettes, toy balloons, electric toasters, 
bathing caps, soda fountains, and in- 
numerable other items the management 
of which scarcely necessitates long vears 
of professional training. The field of 
pharmacy has, in the evolution of the 
professions, become separated from 
medical science. Drug manufacturers 
are more and more producing complex 
pharmaceutical preparations which are 
ready for immediate distribution; fur- 
thermore, physicians are showing a 
growing tendency to prescribe these 
ready-made substances. Educational 
standards are increasing far more rap- 
idly, certainly, than professional oppor- 
tunities, but for the benefit of the public 
the pharmacist must stand ready to 
prepare the most complex of prescrip- 
tions on those relatively rare occasions 
when there is a demand for them. 
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With the increasing tendency of the 
public to indulge in self-medication the 
medical profession has shown consider- 
able concern. The patent medicine in- 
dustry attributes such concern to selfish 
interests and assumes the 
“champions of the cause of reducing the 
costs of medical care.’ One might rea- 
sonably expect the profession of phar- 
macy to join with the physicians in their 
desire to discontinue the manufacture 
and advertising of patent medicines. 
However, if a widely advertised article 
is requested by a potential buyer, it is 


pose as 


scarcely within the province of the 
druggist to say that it has no value 
unless he can in turn recommend an- 


other remedy. This involves diagnosis 
and the pharmacist is legally restrained 
in this matter. If he, in good faith, 
suggests a visit to the doctor, the 
chances are that the customer will walk 
across the street to another drug store 
to obtain the preparation which he orig- 
inally desired. Even the physician is 
often inclined to prescribe the higher 
priced proprietary preparations, instead 
of the cheaper official products which 
the pharmacist also carries, for the doc- 
tor, like all the rest of us, is not immune 
to the effects of voluminous advertising. 
he pharmacist, by law, must sell the 
trademarked preparation to anyone who 
requests it, though he might well sub- 
stitute, so far as therapeutic value is 
concerned, the cheaper, though chem- 
ically identical, preparation which car- 
ries the sanction of the United States 
Pharmacopeia. Truly, the druggist, like 
the consumer, is in a serious dilemma. 


THE QUESTION OF SELF-MEDICATION 


There are many reasons why the 
problem of self-medication should arise. 
Even in those districts and in those eco- 
nomic groups where medical service is 
readily available, few human_ beings 
wish to, or can, pay a visit to the doctor 
for every slight physical discomfort. Not 
even the American Medical Association 
disapproves without qualification of self- 
medication. Their alarm is concerned 
with the tremendous increase of sales of 
such inherently dangerous substances as 
the barbiturates (an increase which is 
almost certainly largely due to self- 
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medication) and to the self-treatment 
of diseases and conditions which, if ade- 
quate medical care is waived, may ad- 
vance to a hopeless degree of severity. 
Dr. Cramp, the director of the Bureau 
of Investigation of the American Med- 
ical Association, recommends the foliow- 
ing limitations to “home remedies”: * 


1. They should contain no habit-forming or 
dangerous drugs 
Thev should not be recommended for dis 
eases which are too. serious for self 
treatment 

3. They should be non-secret 

+.They should not be advertised 
false claims or in such a way 
the public dose itself 


under 
as to make 
unnecessarily 


WHAT HAS BEEN DONE ABOUT IT 


On June 12, 1933, the bill which was 
first known as the Tugwell Bill was in- 
troduced into Congress, given the num- 
ber S.1944, and referred to the Com- 
mittee on Commerce. The work of the 
drafting of the bill had been undertaken 
by Dr. W. G. Campbell, Chief of the 
Food and Drug Administration, and Mr. 
Dunbar, Assistant Chief, Professor 
David F. Covers of the Law School of 
Duke University, and Mr. Frederick P. 
Lee, an attorney in Washington. After 
it had been given its final touches, the 
bill was sent to Senator Royal S. Cope- 
land of New York, who agreed to act as 
sponsor; it has long since come to be 
called by his name. 

The hearings for the bill were set for 
December 7 and 8 and in the interval 
food and drug manufacturers had ample 
time to plan a vociferous lobby. The 
battle raged furiously—sometimes even 
among groups who were supposedly sup- 
porting the ultimate consumer. Dr. 
Copeland, who was at the time receiving 
pay for broadcasts advertising a nation- 
ally known product, was the subject of 
no small amount of criticism. The hear- 
ings dragged on until their reproduction 
necessitated the printing of 505 pages.** 
Finally amendments were written and 
the bill became S.2000; later there were 
further changes and on February 19 the 
bill became S.2800. The hearings on 


*Pamphlet, Patent Medicines, p. 31 
**See Hearings on S.1944 
*** Congressional Digest, May, 1934, p. 78 
tAnnals, May, 1934, p. 83. 
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S.2800 offer entertaining (and enlight 
ening) reading to the extent of 667 
pages. After even a hasty examination 
of this latter volume one is inclined to 
agree with the words of the professor 
from Duke University as he complains 
of the restrictions and limitations of the 
bill as it then stood, when he 
“there is only left the drafting of 
which are like silent policemen it street 
intersections 


tnat 
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They do not cover much 
ground and they are easy t get 
around.’ '*** 

In the meantime antagonists of the 





bill were very busy. There was arguing 
that branding lowers prices and _ that 
national advertising increases — sales; 
there were claims that the large volume 
decreases unit cost because there is a 
wider spread of overhead expenses. This 
is probably not true. \ larger num 
ber of concerns are kept in the field 
than would otherwise be true More 


important, perhaps, in the case of drugs, 
the retailer 
brands. 


is obliged to carry many 


There is a slower turnover and 


the unit costs increase. Moreover the 
consumer pays for the container, the 
advertising and the salesmanship 

The advertising interests of the 


small-town newspapers were especially 
vehement in their opposition. In thi 
type of communication patent medicine 
advertisers furnish important sources of 
revenue and hence have considerable in 


fluence. Country editors were almost 


overwhelmingly against the bill and 
Washington representatives are much 
more attentive to the voices of the peo 


ple back home than they are to those in 
the Department of Agriculture, but an- 
tagonism was by no means confined to 
rural newspapers. City publications 
also took up arms and the popular mag 
azines had much to say about needed 
revisions. 
THE SENATE PASSES THE COPELAND BILL 
On May 28, the Cope- 
land Bill, revised once more, was finally 
passed by the Senate. According to an 
Associated Press announcement Senator 
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Copeland “seizing a half hour at the sensitive individuals in the extreme 
tail-end of the session rushed methods of advertising cosmetics, anti- 
through the Senate his long-disputed  septics, et cetera. Even if this should 


bill.” It was not acted on by the House 
of Representatives before adjournment. 
This, however, does not affect the legis- 
lative status of the bill, and considera- 
tion of it will be resumed when Con- 
gress convenes. A synopsis of the bill 
as it now stands may be secured from 
the Bureau of Food and Drug Admin- 
istration of the Department of Agricul- 
ture. The original Tugwell Bill and the 
present revision, now called S.5, make 
very interesting comparisons, and show 
very clearly how effective a powerful 
lobby may become. 


* ~ * * 
The struggle to change the Latin 
motto “Caveat emptor’ to “Caveat 


vendor” has been a long and bitter one. 
It is, perhaps, something of a travesty 
upon our civilization that we should re- 
quire licensing of physicians, dentists, 
attorneys, nurses, pharmacists, and even 
barbers and those who practice in beauty 
parlors, and then permit anyone who 
chooses to prepare and sell drugs and 
other substances directly to human 
beings who are little prepared to pro- 
tect themselves. Some students of the 
question point out that in addition to 
the enormous financial outlay there are 
grave potentialities for harming hyper- 


not be true, no one can doubt the effect 
of many of these substances upon the 
health of the people either in being dan- 
gerous per se, or in producing harmful 
results by too great delay in seeking 
competent medical aid. 

Socially, medically, economically 
take it from any aspect that you will 
the history of the protection of the ulti- 
mate consumer in his use of drugs, cos- 
metics, and similar preparations, seems 
like a sad commentary on the civiliza- 
tion which has grown so rapidly in tech- 
nical improvements that the inevitable 
“cultural lag” has made itself felt. Far 
more quickly than the medical profes- 
sion has been prepared to cope with it, 
the situation has grown so that when it 
reaches a point of forced issue, neither 
the physicians, disinterested lay persons, 
private organizations, nor any others, 
are strong enough to meet adequately 
the powerfully organized advertising in- 
terests of our country. In competition 
with them the ultimate consumer, until 
he can be educated in some of the more 
important aspects of the problem, stands 
as little chance of winning as the dog- 
cart of days gone by would have if 
placed against the high-powered motor 
vehicle of today. 
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County- Wide Organization for Child Health’ 


By MRS. HARRY D. 


Chairman, Child Health Committee, 


IVE years last November | 

went to my door in answer to the 

bell. On the way I built up sales 
resistance and reached there with a 
“you can’t sell me anything” air. | 
suppose I opened a crack in the door 
having had experience in the inconven- 
lence accruing once a salesman puts his 
foot in the opening. But it wasn't a 
salesman with a new device for keeping 
a husband’s trousers in press, which in 
an unguarded moment I had once pur- 
chased and have never been able to live 
down, and it wasn't the brush man, nor 
the corset woman, nor a sailor with 
oriental rugs, nor a scissors grinder. It 
was a lady 


ago 


from Newaygo who had 
come to tell me that the Children’s 
Fund of Michigan would send a nurse 
to Newaygo County. So I let her in. 
Why she should have stopped at my 
door I don't know, except that in her 
great hilarity of spirit she was sowing 
the news hither and yon to any recep- 
tive ears. She found some, for I prom- 
ised to come to Newaygo any time she 
specified, and agreed, I’m sure, in my 
eagerness, to bring practically the whole 
town along, if necessary, to get this 
nurse started. 

There is no greater single gift to be 
made to any community than a public 
health nurse. We may pave our high- 
ways, erect monuments; with boundless 
beneficence we may tax the next genera- 
tion to build our public buildings, we 
may promote fine cultural activities for 
our people, and yet, because our ¢a- 
pacity for living is so dependent on our 
physical well being, not one of these 
things can return the value to the com- 
munity of a public health nurse. Under- 
privileged children are all around us, 
whether in the villages or the rural 
communities. What better thing can be 
done by anyone than to make as true 
as possible Thomas Jefferson’s rather 
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Newaygo County, Michigan 


disputed axiom that all men are created 
equal. So that is why I think that such 
things as preschool clinics, immuniza- 
tion programs, maternity kits, dental 
work, prenatal care, school sanitation, 
lunches, loan funds, eye clinics, 
tuberculosis clinics and crippled chil- 
dren’s clinics are so important. The 
world will not progress unless our chil- 
dren 


S¢ he TT | 


are better citizens than we are. 
INTRODUCING 


On November 15, 1929, a group from 
the County met at the home of the 
County School Commissioner, to meet 
with the director of nursing of the Chil- 
dren's Fund and our new nurse, Miss A. 
\t that time the necessity for a County 
Health Committee to codperate with the 
nurse was emphasized. 

Miss A. began her work immediately, 
and in spite of the handicap of being 
a new driver, and the bad conditions of 
the roads most of the winter, by April 
she had visited each of the 117 schools 
of the county with the County Commis- 
sioner. She had examined many chil- 
dren and had sent notes home with 
those children who needed medical at- 
tention, advising that the family physi- 
cian be consulted. These notes met 
with varying degrees of reception, 
not particularly encouraging to the 
nurse. To a people born with the 
Declaration of Independence as a heri- 
tage, anything like a suggestion of this 
sort seemed a grave affront to their 
rights. However, as time has gone on 
and the understanding has grown that 
the nurse is sincere in her efforts to help 
them, the protests have grown fewer. 


THE NURSE 


ORGANIZING THE COMMITTEE 


In April of 1930 the first committee 
meeting was held. Prior to the nurse’s 
coming the State Board of Health had 
held clinics in the county and Miss A. 


*Paper presented at the Institute, Michigan S.O.P.H.N., Big Rapids, Michigan, May 4, 1935. 
[33] 
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drew largely from the group who had 
assisted with the clinics for her com 
mittee membership. In = addition to 
these the County Health Committee 
consisted of the superintendents of the 
village schools, the County School Com- 
missioner, a representative each from the 
County Medical and Dental Societies, 
two members from the Board of Super- 
visors and enough others to make one 
member from each township, numbering 
32 in all. From the group a general 
chairman, vice-chairman and secretary- 
treasurer were elected. Meetings have 
been held ever since, at first regularly 
each month and later, as it was evident 
that transportation was a major prob- 
lem for many of the members, they have 
been held as the necessity for them 
arose. In order that as large a commit- 
tee representation as possible be present 
at each meeting, they have more re- 
cently been held in the various towns of 
the county. We found that in this way 
each member may attend some of the 
meetings. This year they have taken 
on a social nature with refreshments 


served by those members who are 
hostesses. 
As the first reports of the nurse 


reached the Children’s Fund headquar- 
ters it became apparent that defective 
vision was a handicap to a surprising 
number of children. The result was 
that Newaygo County was fortunate 
in being selected as the place to hold the 
first eye clinic to be sponsored. An 
ophthalmologist employed by the Chil- 
dren’s Fund spent four months there 
and examined the eyes of 750 children, 
565 of whom were given corrections. 
The glasses were furnished to the chil- 
dren with the tentative understanding 
that where the parents were able a 
nominal sum should be returned to the 
Children’s Fund for glasses. This sum 
was $2.65, but the payment was in no 
way obligatory. Fewer than 100 pairs 
of glasses were paid for. At the next 
eye clinic in 1932, 1,000 pairs of eyes 
were examined, many of these check-ups 
of previous cases. Of the glasses fur- 
nished at this clinic it is doubtful if 25 
pairs were paid for. Children of par- 
ents who could pay full cost were not 
included in these clinics. 
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NURSING 


The reactions and comments of these 
children wearing glasses for the first 
time furnished thrills for the Commit- 
tee members. One child had never seen 
telephone wires before, another saw the 
spots on Plymouth Rock chickens for 
the first time, and a little girl said she 
had never seen her mother’s eyes before. 
\ need so evident was met by the addi- 
tion of two eye specialists to the staff 
of the Children’s Fund who give their 
full time to children in counties where 
Children’s Fund nurses are working. 

During the first year, also, a loan 
fund of $1,000 was raised. The Chil- 
dren’s Fund subscribed one-half of this 
fund on the condition that the other 
half be raised within the county. At 
the suggestion of the County School 
Commissioner, the school districts were 
canvassed as to their willingness to pay 
into the fund proportionally as to the 
number of their children. This was 
mainly successful leaving some $75.00 
to be raised. This amount was quickly 
made up by various civic groups in the 
county. Money from this fund has been 
loaned without interest to families who 
were not indigent, but where the urg- 
ent medical attention needed by the 
children could not be met financially at 
the time. 

That year a maternity specialist on 
the Children’s Fund staff came into the 
county and gave instructions in mater- 
nal care and infant hygiene. She held 
eight classes a week for six weeks and 
spoke before Parent-Teacher Associa- 
tions throughout the county and to the 
County Normal School. 


THE HEALTH UNIT ESTABLISHED 


Surely our county health work had 
had an auspicious beginning, and the 
value of the work was apparent to all 
who had had any contact with the chil- 
dren benefited! Our next step was the 
establishment of a Health Unit, with a 
physician, a dentist and a sanitary en- 
gineer to augment our nurse. The town- 
ship chairman, who had been working 
with the teachers and nurse in visiting 
families where medical attention had 
been urged, and reporting other cases, 
now began the work of laboring with the 
Township Supervisor. While the major 
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part of the cost of a consolidated Health 
Unit, such as we hoped to be a part of, 
was borne by the Children’s Fund, the 
State of Michigan and the Rockefeller 
Foundation, still Newaygo’s annual 
share would be about $1,800.00—no 
small amount to a Board of Supervisors 
who were faced with a steadily increas- 
ing tax delinquency. 

The County Health Committee was 
divided into groups, part of them going 
into Lake County, part coming to this 
county, and part to Oseola County in 
an effort to have them join us in a four 
county unit. Still another group went 
to Lansing to confer with Dr. Slemons 
of the State Health Department and 
Dr. Carey of the Children’s Fund of 
Michigan. Then at odd moments we 
attacked the Board of Supervisors on 
the entire front, with the result that | 
may read in the minutes of the meeting 
of May 26, 1931—the result the 
action of the Supervisors with regard to 
the Health Unit for—5 against. 
The Health Unit it now stands 
composed of Lake, Oceana and Neway- 
go Counties. 

This year in May, we held in White 
Cloud our third annual Newaygo Coun- 
ty Child Health Day. These picnics 
are held in the State Park, and serve as 
a celebration at the close of the school 
year. Those participating are from the 
rural schools only, and conservative es 
timates to the number of children 
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attending are usually about 200. ‘This 
is after you are back at home, and set 


tled down for quiet thought. At high 
noon your conservative estimate is 
20,000. We have speeches, songs, May 


pole dances and games for the children 
and a picnic dinner. I have never heard 


anything but enthusiasm for Child 
Health Day. 
lo enumerate the activities of the 


Health Unit cannot be done in an after- 
noon and to evaluate their service is 1m- 
possible, we have no_ such 
standards of comparison when we speak 
of human lives. One has but to talk 
with school superintendents and teach 
ers to know that the good that has 
crued without price. The Unit 
rendering service to 7 children in 
grades 1 to 8, and to other children of 
preschool age, which makes the total 
presumably one-third larger, in 235 
schools, in a territory embracing 1, 
square miles 

\s I am writing the daily paper comes 
to me. In it I read that Senator Cou 
zens has given some $2,000,000 more to 
“promote the health, welfare, happiness 


because 


aC- 
is is 


396 
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and development of the children of the 
State of Michigan primarily, and else 
where in the world.” 

We can only wish such a man the 
deep satisfaction that may be his, and 
for ourselves to have a feeling of grati- 
tude for the privilege of having a small 


part in this work. 











A Program for Staff Education 


Communicable Disease 








Editorial Note: This is the third in the series of staff education pro- 
grams begun in November. This outline has been prepared by the 
N.O.P.H.N. staff, and we are indebted 
American Public Health Association, Dr 
Medical Association, and Miss Margaret 
Department of Health for reviewing the 
comments. Reprints of this material will be available 


to 
W. W. Bauer of the American 
Arnstein of the New York State 
material and for their helpful 


Dr. R. M. Atwater of the 








SUGGESTIONS FOR STAFF 


I. FUNCTIONS OF THE PUBLIC HEALTH 
NURSE IN COMMUNICABLE DISEASE 
CONTROL 


Communicable disease control and preven 
tion is an important function of every public 
health nurse working in infant, preschool, and 
school health programs, in bedside nursing or 
other fields. 1 


Definition of terms 


All terms should be clearly defined as they 
occur in the study. A glossary may be 
started and be continually enlarged as 
the study proceeds. This should be avail 
able at all times to students throughout 
the period of study. 

Methods of disease transmission, how the 
disease germs enter the body, factors in 
susceptibility and immunity, and other 
fundamental scientific information of the 
related sciences, especially bacteriology, 
will be required throughout the study 
These should be looked up, discussed and 
clarified as they occur, thus reviewing and 
bringing up to date the staff’s information 
in regard to basic scientific facts 


\. Her functions in detail may be considered 
under the following headings 
1. Promote reporting of reportable diseases 
through: 
a. Securing medical examinations for 
diagnosis 
b. Reporting suspicious cases that 
have no physician to health depart- 
ment 
2. Assist in securing medical supervision 
for diagnosis and treatment—instruct 
family as to importance of this 
3. Secure or supervise nursing care: 
a. To carry out orders of private 
physician 
b. To carry out health department 
and agency policies 
4. Assist through individual instruction in 
maintaining quarantine for protection 
of community 
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STUDY PROGRAM IN 
COMMUNICABLE 


DISEASE 


Take responsibility for reporting in- 
fringements to the health officer 

Assist through individual instruction in 
maintaining isolation for protection of 
the family and of the patient 
Investigate complaints (Function of 
health department nurses or other public 
health nurses at request of health de- 
partment) 

1. Unreported, unattended cases of 
suspicious communicable disease 
Broken quarantine 

c. Lack of medical or other service. 

\ssist with epidemiological investiga- 
tions Epidemiological investigations 
ire made for two reasons: 

To tind the source of existing case 
To increase general knowledge of 
disease and to determine the be- 
havior of disease in a given com- 
munity 

he nurse should know thoroughly the 
information that must be obtained and 
that is pertinent to an investigation of 
the source of a given disease, including 
discussion of and practice in making 
an epidemiological record, emphasizing 
completeness and accuracy in obtaining 
information and accuracy of recording 
this information. 


Promote immunization program by 
instruction in accordance with policies 
of health department 
a. Among infants and preschool chil- 
dren 
b. Among others when indicated or 
exposure or travel 
Keep careful records for same reason as 
for other nursing services and also to 
a. promote reporting of reportable 
disease 
b. record accurate detail of epidemio- 
logical value 
Emphasize to individuals the impor- 
tance of convalescent care to prevent 
complications and sequele 





























COMMUNICABLE DISEASE 


12. Instruct 
a. Teachers 
(1) To recognize early symptoms 
and to exclude students 
promptly 
) To discourage practices that 
spread infection 
3) To encourage immunization 
measures 
», Community 
1) To become community minded 
through individual and group 
teaching, so that precautions 
are voluntarily instituted dur 
ing early stage of disease 
pending diagnosis and _ that 
quarantine rules are observed 
after diagnosis 
To realize need for medical 
care for these communicable 
diseases 
3) To realize need for adequate 
medical and nursing care dur 
ing acute and_ convalescent 
periods 
+) To realize. importance of per 
sonal hygiene 
5) To realize the change in theo 
ries regarding the treatment ot 
disease that has been taking 
place as a result of constant 
study and research ; to 
acquaint them with the present 
regulations, reasons for them, 
and the possibility of further 
changes as more information is 
accumulated 


Suggested guest speaker—Supervising nurse 
in local or state health agency most concerned 
with this problem 


Discussion of functions of the public health 
nurse may require several class periods 


Reference 
Role of the Public Health Nurse in Commu 
nicable Disease Control—Pusiic HEeattu 
NuRSING, February 1934. 
Objective in Public Health Nursing 
N.O.P.H.N., 5 West 50th Street, New 


York, N. Y 
Manual of Public Health Nursing 
N.O.P.H.N 


State or city public health nursing manuals 
If none exists in your community, copies 
may be secured from New York State 
Health Department, Albany, N. Y. (to 
be printed February, 1936), Westchester 
County Health Department, White Plains, 
N. Y., and others 


Il. KNOWLEDGE AND EQUIPMENT NECES- 
SARY FOR THE PERFORMANCE OF 
THESE FUNCTIONS 


A. Knowledge of what her functions are 
1. Specific relation to the situation in 
which she is working 
B. Knowledge of the present prevalence of 
various diseases: 


~ 
~ 


1.Past prevalence and the reasons for 
changes 
a. Sanitation 
b. Immunization 
c. Change in the character of the 
disease itself 
Diseases for which quarantin« 
and isolation are the only avail 
able control methods have not 
changed so markedly in their 
incidence as those for which 
active immunization is now pos 


sible or where measures of sani 
tation are effective 
2.Prevalence and _ fatality by age 


groups 
Compare national fig I 
of your own state and community 
C. Control factors in communicable diseas« 
1. Recognition and reporting 
What diseases in your own com 
munity are reportable? 
Isolation and quarantine—purposs 
Become familiar with regulations 
in your own community regarding 
this 
3. Concurrent and terminal disinfection 
What do state and local regula 
tions say about this? 
4. Carriers of disease 


, , 
ires with those 


Become familiar with your own 
state and local regulations 
Discovery of carriers and control 


of their activities 
5. Environmental sanitation 
6. Research 
7. Education of public 
D. Necessary resources (discuss in relation 
to available resources) 
1. Practicing physicians 
Health Department 
Adequately trained, full-time per 
sonnel and equipment to make 


possible: 
a. Diagnostic laboratories 
b. Investigation of sources of 


infection 
c. Knowledge of cases and con 
tacts 
d. Measures for prevention and 
control 
e. Public information 
3. Hospitals 
4. Public health nurses 
5.Cost of hospital versus home care 
(See report of Survey of Communi 
cable Disease Hospital Needs of the 
Borough of the Bronx in New York 
City—State Charities Aid Associa 
tion, 105 E. 22nd Street, New York, 
WN. ¥.) 
6. Educated public opinion 
Suggested speaker—Health officer (loca] or 
state). 

Ill. IMPORTANT FACTS ABOUT DIPH- 
THERIA, SCARLET FEVER, WHOOPING 
COUGH, MEASLES, OR OTHER DISEASES 
LOCALLY IMPORTANT 
4. Diphtheria 


' 
t 
’ 
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1. Recognition of disease, clinical cri 
teria—laboratory verification 
2. Complications and sequelz 
. Etiological agent 
Source of infection 
. Mode of transmission 
Incubation period 
. Period of communicability 
. Susceptibility and immunity 
Prevalence—past, present, and trend 
10. Methods of control—effectiveness of 
present procedures—reasons for the 
regulations in force 
a. The infected individual, contucts, 
environment: 
(1) Recognition of the disease 
and reporting 
(2) Isolation 
(3) Concurrent disinfection otf 
all articles which have been 
in contact with the patient, 
and all articles soiled by dis 
charges of the patient 
4) Terminal disinfection 
5) Quarantine 
6) Immunization 
contacts 
(7) Investigation of 
infection 
1 (8) Control of carriers 
6. General measures 
(1) Active immunization 
(2) Pasteurization of milk sup 
ply 
(3) Educational measures to in 
form the public and particu 
larly the parents of little 
children of the advantages 
of toxoid immunization in 
infancy 
11. Treatment 
B. In like manner scarlet fever, whooping 
cough and measles may be studied, 
using outline to be found in “The 
Control of Communicable Diseases,” 
American Public Health Association, 
and adding treatment, complications, 
and sequel#. Include also any other 
disease of local importance 


Sie & 
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om 


(passive ) ol 


source ol 


Suggested speaker—Pediatrician or other 
local physician (perhaps member of medical 
advisory committee) for facts concerning spe 
cial diseases. 

Sections II and III above will probably re 
quire several class periods. 


References: 
Communicable Disease 
House Conference 


Control—White 


The Control of Communicable Diseases— 
American Public Health Association. 
State and local health regulations and san- 

itary codes. 


IV. DEMONSTRATIONS 
OF TECHNIQUES 


AND DISCUSSION 


\. Taking of cultures and collection ot 
other specimens 

B. Giving of bedside care, including teach 
ing of someone in the family to give 
care safely, and instruction in regula 
tions enforced for the protection of the 
community Recommendation of Sur 
vev of Public Health Nursing—Bedside 
care for communicable disease cases sick 
in homes should be provided by agency 
in community best fitted to give it, as 
such provision affords best opportunity 
for effective teaching in both prevention 
and control of disease. This includes 
teaching someone in family to give 
nursing care 


Discussion might well include the purpose of 
a nursing visit to communicable disease case, 
emphasizing the importance of good nursing 
care, the purpose of the techniques used in 
the visit and the relative importance of these 
two aspects of the visit. The making of anti 
septic solutions and the time and place for 
their use might also be discussed at this time 

Demonstrations of bedside care can best be 
given by representatives of public health nurs 
ing agencies which include communicable dis 
ease nursing among their services, if there are 
such in community or vicinity. 


References: 

Communicable Disease Lessons 
tan Life Insurance Company 
Many public health nursing agencies have 

manuals that include instructions for com 

municable disease care in the home and 
outlines for demonstration purposes. Some 
of these are as follows: 

Manuals—Milwaukee Visiting Nurse Asso 

ciation, Milwaukee, Wis 
Pittsburgh Public Health Nursing Associa 
tion, Pittsburgh, Pa. 

Outline of Communicable Disease Demon 
stration—Henry Street Visiting Nurse 
Service, New York, N. Y. 


Metropuli 


SUGGESTIONS FOR TWO-DAY INSTITUTE FOR CERTAIN 
COMMUNICABLE DISEASES 


To be conducted by a qualified leader in the communicable disease field. 


This material may also be used for an 
institute on these communicable dis- 
eases. If a one-day institute is to be 
held, it is suggested that the functions 
of the public health nurse in a commu- 
nicable disease program be discussed 


first and following this or as an integral 
part of it, the knowledge and equipment 
the nurse has to have to carry out these 
functions. The relative importance of 
the various common diseases and some 
of the newer facts regarding them come 
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COMMUNICABLE 


as a natural part of and are easily in- 
cluded in the morning’s discussion. This 
would occupy the morning session. 

In the afternoon a demonstration of a 
house visit might be given, followed by 
discussion of the visit and further dis- 
cussion of local problems. As, in all 
institutes, if a visiting speaker is ob- 
tained, she should first be informed of 
local conditions, practice and problems. 


GENERAL 


Disease or 


J. B. Lip 


Broadhurst, Jean—How to Resist 
Bacteriology Applied to Nursing. 
pincott, Philadelphia. $3.00 each. 

Anderson, Gaylord W.—The Role of the Pub 
lic Health Nurse in Communicable Disease 
Control. Pusiic HEALTH NursIncG, Febru 
ary 1934 


{ppraisal Form for Rural Health Work and 


{ppraisal Form for Urban Health Work 
American Public Hea!th Association, 50 W 
50th St., New York. 50 cents each. 


Barrett, C. D.—Prevention and Modification 


of Measles Pusptic HEALTH NURSING, 
April 1932 
Bauer, W. W.—Contagious Diseases—What 
They Are and How to Deal with Them 
Alfred A. Knopf, New York. $2.00. 
Bolduan, Charles Frederick—Public Health 


and Hygiene. W. B. 
Philadelphia. $2.75. 
Buck, Carl E.—Facts, Fallacies, and Assump 


Saunders Company, 


tions Concerning Communicable Disease 
Control. Pusric HeattH Nursinc, June 
1932 


Communicable Diseases—A study program in 
nine lessons. Metropolitan Life Insurance 
Co., 1 Madison Avenue, New York City 
Free in limited quantities 

Hiscock, Ira V.—Community Health Organ 
ization Chapter VI. American Public 


Health Association. $2.50 
Jordan, E. O. Textbook of General Bacteri 
ology. Saunders. $6.00 


Manual of Public Health Nursing. N.O.P.H.N 
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If two days are to be allotted to the 
institute, the second morning might be 
used to discuss several of the diseases in 
considerable detail and the afternoon 
for a discussion of serums and 
vaccines, with a demonstration of the 
collection of specimens, using the con 
tainers and forms in use in that area. 
Records and their use may well be in 
cluded in this session 


session 
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2d edition. The Macmillan Company, New 
York $1 .5¢ 

Objectives in Public Health Nursing. Reprint 
Pustic HEALTH NursING, September 1931 
Free 


Pillsbury, Mary Elizabeth—Nursing Care of 
Communicable Diseases. J. B. Lippincot 
Philadelphia. $3.0 

Reeve, Irma—Communicable 
of Public Health Nursing 
NURSING, July 1931 

Rood, Elma—Public Health Nurse Helps Con 
trol Communicable Disease in Rural Sch 
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H yvgiene D. Appleton-Century Co., New 
York Revised, 1935. $10.06 

The Control of Communicable Disease Amer 
ican Public Health Association 30 cents 
Same material found in U. S. Public Healt! 
Service Report, August 9, 1935 

Survey Public Health Nursing—N.O.P.H.N 
Commonwealth Fund, 41 East 57th St., 
New York. $2.00 


White House Conference—Communicable Di 
ease Control. WD. Appleton-Century Co 


New York $2.25 


Many state departments of health have ma 
terial available in leaflet or pamphlet form on 


various communicable diseases. The Metro 
politan and John Hancock Life Insucance 
Companies also have material availabie in 


leaflet or reprint form 











Nurse-of-the- Month 





EVELYN HORTON 
Nebraska 
Since I was born within thirty miles of Boston, Massachusetts, it seemed quite logical that, 
having long desired to become a nurse, I should plan to enter the Massachusetts General Hos 
pital Training School for Nurses, more commonly known by natives as M.G.H. Happily, I was 
advised by our family physician, who had real foresight, to major in the field of public health } 
and to supplement training with college courses leading to a degree. “The time is coming, and 


it is not very far away,” he said in 1925, “when all nurses will be required to have a Bachelor’s 
degree before entering or completing training.” In 1930 I graduated with a class of three from 
the five-year program in public health nursing at Simmons College, Boston, receiving a B.S 
from Simmons and a diploma in nursing from M.G.H. Desiring to pioneer in the big cpen 
spaces and to venture away from the East, I accepted a position with the American Red Cross 
as public health nurse in Pawnee County, Nebraska, on August 18, 1930, and have remained in 
that position up to the present time. Last summer I registered in the School of Social Service 
Administration at the University of Chicago, taking courses in child welfare, public adminis 
tration, and public welfare, which I hope at some future date will lead to a Master’s degree 





MISS HORTON EXPLAINS HER SERVICE 


This writing is of a purely hypothetical situation, in that county 
realized vision, but school boards are already cooperating 


Mr. B. Good morning, Mrs. Z. and 
Miss Horton. What an opportunity! 
You are just the peonle to give me the 
information which I am seeking. Now, 
about this appropriation—of course the 
levy would be slight but folks want to 
make certain that they will receive all 
values and services for which they are 
paying. Times have been hard, you 


Support is yet an un 

Mr. B., County Commissioner, enters 
the office of the public health nurse one 
June morning while the Chairman of the 
Nursing Activities Committee is  dis- 
cussing with the nurse plans for next 
year’s program. Mr. B., having been 
contacted regarding county funds for an 
appropriation for the nursing service, 
feels that he does not yet have sufficient 





information to convince other members 
of the board that the expenditure for 
health is a legitimate and a vital one, 
and he wants to glean more information 
for himself and for the other board 
members. 


know, and this extra levy may cause 
some discussion on the part of those un- 
informed. Give me your best pointers 
what have you been doing this vear, 
and what progress have you made? 
Mrs. Z. Doing? Well, had you at- 
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tended some of our monthly Nursing 
\ctivities Committee meetings to which 
you have been invited, you would not 
only have heard the report of the nurs: 


for the month, but you would have 
heard a very interesting program. on 
“Dental Health,” “Cancer,” or “The 


Healthy School Child,” and any number 
of other subjects which would have 
opened your eyes to the need of health 
work. You would have seen at most of 
the meetings a fine representation of 
committee members, several 
of our six towns, and from our rural dis- 
tricts, each of which is represented. 
These people have shown their fine in- 
terest, “health mindedness,” and influ- 
ence in their local districts to the extent 
that many of our rural school districts 
and all of the six towns have pledged, 
and some have already paid, definite 
sums toward the support of the nursing 
service. So, you see, this service will be 
supported by three agencies—-the Ped 
Cross, boards, and county all 
You have a right to know 
and you must know how your funds are 
spent. 

Mr. B. The permanency of your 
work through the first five years has ap- 
parently tested its value. Does Nebras- 
ka have any other such county public 
health nursing services? 

Miss H. There are very few counties 
in the State that have qualified public 
health nurses. 

Mr. B. Where has the greater part of 
your work been concentrated during the 
last year? 


irom each 


S( hor )] 
cooperating. 


Miss H. In the schools, where health 
work is much needed, and from which 
there is an easy approach to the homes 
where real health teaching may be done. 

Mr. B. Do you visit all the schools? 
Give me a few figures. They mean more 
to some people than does the actual 
service. 

Miss H. Last year we inspected 2,173 
hildren, 74 per cent of whom had ap- 
arent defects; gave rapid classroom in- 
spection to 1,303 for possible signs of 
communicable disease; and made 310 
1ome visits to school, preschool children, 
infants, adults, and prenatal and tuber- 
culosis cases. You probably know that 
we have a school population of around 


2,200, with about 66 
town schools, 6 high 
parochial schools. 

Mr. B. How about these children 
who are inspected and notices of the de 
fects sent home? 


rural schools, 6 


S( hools. and two 


Do the parents co 


operate to the extent that defects are 
corrected? Have you noted any im 
provement in the number with correc 


tion during the last few vears and the 
years of depression? Do you have any 
plan to obtain the parental 
cooperation in getting defects corrected? 

Miss H. During the last five vears 
there has been quite an increase in the 
number of corrections made. In 1932- 
33, 28 per cent had corrections; in 
1934-35, 42 per cent. We find that by 
notifying the school of the nurse’s visit 
and inviting the parent to be present, 
the parent realizes the value of health 
inspection and much can be pointed out 
regarding the present physical condi- 
tion of the child which had never been 
noted 

Mr. B. Suppose that the parent can- 
not afford this treatment. Do you have 


special 


any plan whereby very urgent cases 
may be cared for? 
Miss H. Oh, yes. Our Junior Red 


Cross raises money for a Health Fund 
which is supplemented by the Tubercu- 
losis Seal Sale and by special contribu- 
tions. Last year we helped 25 children, 
paying for glasses, tonsil and adenoid 
operations, dental treatment, and other 
miscellaneous medical care amounting to 
$133.80. Of course we have the codp- 
eration of the medical and dental pro- 
fession in order to accomplish this 

Mr. B. 1 understand that your work 
has helped to prevent and control the 
spread of communicable disease in the 
schools. What is your procedure when 
called to the school regarding any dis- 
ease, or Can you give me any definite 
example? 

Miss H. If there are any suspicious 
signs of communicable disease present, 
the teacher is advised regarding exclu- 
sion. Follow-up visits are usually made 
in the home. If a schoolroom has heen 
exposed to a communicable disease such 
as scarlet fever, the room is inspected 
during the incubation period. All of 
these procedures are carried out under 
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the advice of the physician, especially 
the County Board of Health physician. 
Our state laws do not advocate the clos- 
ing of schools, but they do insist on 
daily inspection by a doctor or nurse. 
In this manner it is possible that many 
dollars have been saved. 


Mr. B. 1 understand that the schools 
have been immunized. How many 
have been immunized during the last 
few years? How is this accomplished? 

Miss H. About three years ago an 


immunization campaign was launched 
by writing to all school boards, giving 
them the necessary information on diph 
theria and smallpox, and urging them 
to adopt the plan 
munization clinics at the schools, 
financed usually by the schools and at 
times partly by the parents. Over half, 
or 1,300, of the school children and 
some preschool and infants in the county 
were immunized against diphtheria and 
a smaller number against smallpox. Last 
year 47 children were immunized against 
both diseases in the town school. An 
other effort is to be made this year to 
get the younger children protected. 
Mr. B. Does your work include any 
other age group besides school children? 
Miss H. Yes, if possible, we visit the 
infant and preschool children whenever 
an opportunity arises, weighing them 
and giving advice about nursing care. 
Often we contact the preschool child at 
the school during inspection. Every 
spring preschool clinics are held in the 
towns where local physicians give com- 
plete physical examinations. We often 
find a child who is not physically able 


suggested for im- 
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to 


heart 
defect was discovered and a year’s rest 
and careful medical supervision were 


attend school. One year a 


necessary before the child was _ really 
able to go to school. The parent had 
never been aware of the child’s physical 
defect, although she reported that he 
tired easily. 

Mr. B. Is it ever necessary to visit 
adults to give care or advice on health? 

Miss H. Yes, adult education is an 
essential part of our program. Of 
course, we frequently contact an adult 
who is in need of medical attention and, 
through persuasion and education, he is 
led to consult his physician. Class in- 
struction, though, is the major part of 
our adult education program. 

Mrs. Z. And don’t forget to mention 
the home hygiene and first aid classes. 
We have about 150 persons in our 
county who hold first aid certificates 
from the Red Cross, do we not, Miss 
Horton? We also have about as many 
holding certificates in home hygiene. 


Mr. B. You spoke in your report to 
the Board something about visiting 
nurse service. Can we ever look for- 


ward to this program? 

Miss H. Well, possibly in the future, 
when more complete plans have been 
worked out and demonstrations have 
been held elsewhere of a county visiting 
nurse program together with school work 
and all the rest. 

Mr. B. This information has at least 
given me a good starter for almost any 
plea for your service. I shall probably 
call on you frequently and I plan to 
attend your next meeting. 





























Working Relationships 


From the Private Agency’s Point of View 


By EDITH GRANGER, RN. 


Visiting Nurse Association of the Oranges and Maplewood, Ini 


HE successful administration of 

cross-sections of public health work 

in any community will depend 
largely on well established relationships, 
if duplication of effort and expense due 
to overlapping are to be controlled and 
reduced to a minimum. This will de- 
pend on clearly defined boundary lines, 
an understanding of each other’s func- 
tion, a willingness to give and take, and 
a generous plan of coOperation. 

In every community, public health 
work of one sort or other has started 
through a realization of need, and has 
sometimes continued to function even 
when the need no longer exists. Pri- 
vate groups have grown up side by side 
with public agencies and for the most 
part have worked independently of one 
another. To bring about the codrdina- 
tion of such services presents many dif- 
ficulties, particularly in cities where 
private agencies are dependent upon 
contributions from the very individuals 
whose main interest clings to a more or 
less moribund piece of work, or to work 
that duplicates that of other public or 
private agencies. It is this type of asso 
ciation which presents the greatest prob- 
lem in coérdination, with which one 
must have clearly stated and carefully 
defined programs and policies of work, 
preferably in writing, after a joint con- 
ference has been held with all concerned. 

The territory covered by the Visiting 
Nurse Association of the Oranges (New 
Jersey) comprises thirty square miles, 
with a population of approximately 
170,000 people. This includes six 
municipalities in which a full general- 
ized nursing service is offered. In three 
of the smaller townships, practically the 
entire program is carried by the Visit- 
ing Nurse Association and therefore pre- 
sents no problem. In the three larger 
municipalities, the baby welfare and pre- 
school work is under the direction of the 


New Jersey 
Departments of Health and one private 
agency known as the Diet Kitchen of 
the Oranges which share this work with 
the Orange Health Department. The 
supervision of the parochial schools is 
under the direction of the Departments 
of Health in these three municipalities. 
here is a combined staff of fourteen 
nurses including one communicable dis- 
ease nurse who is a member of the East 
Orange Department of Health. In ad- 
dition, three nurses are employed by the 
Anti-Tuberculosis League who direct 
and supervise the tuberculosis work, the 
Visiting Nurse Association staff giving 
bedside care to these patients when 
needed. 

Since boundary lines are more or less 
indefinite between the several communi- 
and the districts in which these 
people live are confined to certain areas, 
visiting the same families at the same 
time was unavoidable. This was con- 
fusing to the patients and led to mis- 
understanding of each nurse’s function. 
It was therefore necessary to devise a 
plan which would not interfere with the 
work in the homes and at the same time 
eliminate the difficulties which neces- 
sarily arose through duplication of effort. 

To bring about pleasant relationships 
was the earnest desire of all concerned 
and it has gradually been accomplished 
in almost every instance. Codéperation 
was finally strengthened by extending 
invitations to the various public health 
workers in the community, as well as 
the social service groups, to join our 
monthly staff conferences. A program 
is sent in advance and they are given 
an opportunity to join in the discussion. 
As a result, we know each other better 
through having a common interest. 


ties, 


STARTING WITH MATERNITY WORK 


In October, 
izing and 


1922, the need of organ- 
systematizing the prenatal 
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work in the Oranges was apparent. 
There were seven different agencies dis- 
tributing literature as well as giving 
instruction and advice in the preparation 
for delivery and need for medical care. 
This resulted in a total lack of codrdina- 
tion and an absence of uniformity in 
character and scope of work. Many 
patients were not contacted at all or 
were not seen by a physician until labor 
was advanced. Abnormalities were 
present in considerable numbers and 
accidents necessarily happened. As a 
result, the Maternity Center of the 
Oranges was formed, modeled after the 
Maternity Center Association of New 
York. The work was directed by an 
Advisory Committee consisting of rep- 
resentatives from the three local hospi- 
tals and the Visiting Nurse Association, 
the health officers in the different com- 


munities being ex officio members. The 
chairman of this committee was also 
chairman' of the Public Health Com- 


mittee of the Essex County Medical 
Society, and later became chairman of 
the Medical Commission for Maternal 
Welfare of Essex County. 

Upon the recommendation of this 
Advisory Committee, the entire pre- 
natal work was placed under the direc- 
tion and supervision of the Visiting 
Nurse Association, was financed by 
them, and eventually became a part of 
their generalized program. This neces- 
sitated building up a very definite piece 
of machinery which would function suf- 
ficiently well and make possible the 
reporting of patients back and forth to 
the several agencies, which would elim- 
inate the danger of losing cases or the 
disadvantage of having them reported 
late in pregnancy, thereby building up 
close codperation with all agencies, so 
that the Visiting Nurse Association 
could act as a clearing house for all pre- 
natal patients in these communities with 
the exception of private doctors’ cases. 

The type of report card which was 
arranged is used for reporting prenatal 
patients as well as the newborn child: 
also, for postnatal care to patients dis- 
charged frem hospitals, and for trans- 
ferring the baby to the welfare station 
in the district in which the mother lives, 
at the end of the fourth week. The ex- 
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pense for printing this report card is 
extremely small in comparison to its 
value and convenience to the workers, 
and is furnished by the Visiting Nurse 
\ssociation. It is sent to the different 
social agencies, local hospitals, and de- 
partments of health. The form includes 
the name and address, floor code, date 
baby is expected, date of birth, date re- 
ported, name of organization, and suf 
ficient place for remarks. 

The plan which is used for reporting 
our newborn babies to the various wel- 
fare stations and our attitude toward 
the preschool child in these same homes 
are outlined in a written agreement and 
read as follows: : 


All postpartum cases are to be carried until 
the baby is four weeks old 

Exception—lf babies are not breast-fed and 
1 formula is ordered or any supplementary 
feeding is necessary, they are to be turned 
over to the Welfare Station in the district in 
which they live, on proper form at the end 
f the tenth or eleventh day 

Exception—Formula Babies—li there is 
some complication affecting either baby or 
mother which requires nursing care,® fill out 
slip as above, stating condition and that con 


tinued visits will be made 

If the Baby is Premature—requiring daily 
visits, regular visits will be made until the 
baby reaches normal weight and is in condi 


tion to be referred to the welfare station 

Vaternity Patients—who are being viczited 
for postnatal care and are not at home when 
the nurse makes her first visit will be advised 
to take the baby to the welfare station and 
the case is to be closed on the second visit 

ilso weighing of the baby is to be omitted 
on the last visit made in the fourth week 
Vo instruction or advice of any kind is to be 
given to a well baby or preschool child under 
the care of a welfare station, though the nurse 
may continue visiting the home for some other 
purpose 


All midwife cases are carried for pre- 
natal care but as soon as the patient is 
delivered, a notification slip is sent to 
the department of health and its nurse 
visits and supervises the care of these 
patients. Most of the midwives in this 
section report their prenatal patients to 
the Visiting Nurse Association qujte 
readily. If any condition arises which 
requires medical care, the midwife is re- 
quested to advise her patient to report 
at the prenatal clinic. If toxemia is 
present, the midwife is notified to con- 
sult with the physician. 
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The codperation which has also been 
established with the medical case work- 


er at the Orange Memorial Hospital 
clinic for syphilis and gonorrhea is 
unique. This work is financed and is 


under the supervision of the five health 
departments which share the services of 
one medical case worker. The commu- 
nity is fortunate in having a very skilled 
person and one who conducts the work 
on a broad basis of codperation. 

Effort is concentrated on the preven- 
tion of congenital syphilis. The plan 
which has been worked out functions 
quite simply through the codperation of 
the visiting nurse who visits in the home 
and the nurse in the clinic in the fo!low- 
ing manner: 

Early pregnancies are reported together with 
the previous prenatal histories. This gives an 
opportunity to concentrate on the patients 


whose histories indicate that there has been a 
previous infection. Careful and close super 
vision of these patients follows through this 


joint coc yperation 


RELATIONSHIPS +5 
In 1932, Dr. Walter Clarke of the 
American Social Hygiene Association 


made a study of the work on syphilis 
and gonorrhea which was being con- 
ducted in the Orange Memorial Hospital 
clinic and commended the set-up 
organization of this plan of coOperation 
and felt that it could quite easily be 
come a demonstration clinic on the basis 
of this relationship. 

Difficulties resulting from overlapping 


and 


and lack of coérdination of services in 
the Oranges have been reduced to a 
minimum, though the situation may not 
be comparable to the problems which 
may arise in large cities where many 
different types of organizations exist 
The opportunities which we have of 
working in close contact, and the estal 


lishment of friendly relationship through 
our general interests, tend to build up a 
community friendliness and understand 
ing, so that our problems and difficul 
ties are now quite easily ironed out 


From the Public Agency’s Point of View 


ew 


By MIRIAM H. TAPPEN, R.N. 


Head Nurse, Department of Health, East Orange, N. J 


HE main reason for the success of 
our maternal health plan is the 
close coéperation of the Health De- 
partment and the Visiting Nurse Asso- 
ciation. The health officer is a member 
of the Maternity Center (see Miss 
Granger's article), which makes it pos- 
sible to work out policies of mutual 
interest. The nurses from both organ- 
izations are acquainted with each other 
and as they meet in the same district 
they constantly confer on problems re- 
lated to cases in which both are con- 
cerned. The health department nurse 
by her intimate contact with the family 
is able to discover cases early in preg- 
nancy and by prompt reporting to the 
Visiting Nurse Association, mothers are 
at once placed under supervision. 
For example: Miss Smith, a health 
department nurse, visited Mrs. Aaron 


regarding Jimmie, who had not had 
his yearly physical examination. Mrs. 
Aaron appeared very much worried 


about something and, when the nursts 
questioned her, she said it was not about 
the children but about herself. She had 
just discovered that she was again preg- 
nant and, due to financial difficulties, it 
was impossible to consult a physician. 

Miss Smith explained the care the 
Maternity Center nurses would provide, 
and Mrs. Aaron was very much relieved 
to learn that she could have prenatal 
care pending her decision as to whether 
to have the baby at home or in a hos 
pital. 

When a health department nurse dis- 
covers a new prenatal mother, a blank 
is filled in with the necessary informa- 
tion regarding the case and mailed to 
the Maternity Center. If, however, the 
nurse feels that the mother is in imme- 
diate need of the prenatal nurse, she 
does not wait to mail this information 
but telephones so that the nurse may 
begin her services at once. 

No difficulty over duplication of work 
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is experienced as each nurse has a thor- 
ough understanding of what her respon- 
sibility is. The health department nurse 
makes the first contact and gives general 
information and, when the case is once 
turned over to the Maternity Center 
nurse, she follows it through until four 
weeks after the confinement when it is 
again taken over by the infant welfare 
nurse of the Health Department. 
Another instance of close coéperation 
has recently been formulated in connec- 
tion with the Health Department’s vac- 
cination and immunization program. 
Any nurse of the Visiting Nurse Asso- 
ciation visiting in a home adds her en- 
couragement to that of the Health De- 
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partment nurse in the effort to persuade 
the parents to have any unprotected 
children taken to the offices of those 
physicians conducting the ‘Health 
hour” under the plan of the State Med- 
ical Society and Health Department.* 
\nother helpful service is the report 
ing to the Department by the visiting 
nurse of any house in which there is a 
case of communicable disease which has 
not been placarded. This results from 
time to time in learning of cases, par- 
ticularly of minor contagion, which have 
not been reported by the physician or 
family and which might otherwise re- 
main unquarantined and those exposed 
to the disease uncontrolled. 


What is Wrong With This Situation 7? 


Editorial Note: We have had several 
(see November Pusiic HEALTH NURSING, 
public health nurses and their boards 
and non-professional group. What is 
turn to page 49 


p ( 


wrong 


HE Chairman of the Publicity 

Committee of the Board of Direc- 

tors of the Rocky Hill Health Cen- 
ter (supporting four nurses) decided to 
appeal for funds for the service through 
the newspaper. She prepared a state- 
ment, read it over the telephone to two 
of her Committee and then took it down 
to the local newspaper. The next eve- 
ning the notice appeared in the paper. 
This was it: 

NURSING SERVICE ASKS FUNDS 


One of the most needed services in our com 
munity is that rendered by the four nurses of 
the Rocky Hill Health Center. No weather 
is too bad to keep them from their sick pa- 
tients, no road is too difficult for them to 
travel. Day or night they are ready to an 
swer your call for help. Learn to depend on 
our nurses. They made more than 8,000 sick 
calls this past year. Not all the visits can be 
paid for. The Board is appealing to the 
people of Rocky Hill to give generously to 
this worthy cause. Send checks to Mrs. S. E. 
Steele, Frogs Pond, or leave your monev at 
the Nurses’ Office in the Temple Building 


*See Pustic HEALTH Nursino, October, 


requests 
The situation this 


with it? 
If you have additional comments 


1935 


the “Wrong Case” idea 
with relation to typical situations met by 
month involves both the professional 
List own corrections and then 
send them in to us for publication 


t try ft work out 


your 


Evers welcome. Open your heart and 


purse 


giit 1s 


The following day a doctor called the 
supervising nurse to complain that peo- 
ple ought to be told to depend on the 
doctor, not the nurse, and another doctor 
called to ask if he could get a nurse for 
night duty on an accident case ten miles 
from town. The supervising nurse 
hastily ran to the newspaper office and 
asked the editor to correct the state- 
ments in the next issue of his paper, 
which he agreed to do after some argu- 
ment. 

When the Publicity Chairman saw the 
correction she resigned from the Board, 
saying her services were not appre- 
ciated. The President of the Board took 
the matter to the whole Board which, 
after a stormy sent for the 
supervising nurse and reprimanded her 
for going over their heads to the editor. 
\ new publicity chairman was appoint- 
ed and the meeting adjourned. 


SeSSIOL., 











Gleanings 





Chis page will be devoted each month to descriptions of all sorts of 
new ideas or devices in publicity, administration, techniques, etc. The 
Editors will welcome any contributions of this character! 








A TEACHING EXHIBIT 


Phe Cleveland Community Fund Exposition was held on the main floor of the 
large Public Auditorium, November 11-17, 1935. The V.N.A. booth was the first 
to the left of the entrance. The curved wall was covered with five large panels of 
white canvas with a glazed surface on which were figures in brilliant blue. The 
tables and chairs used in the booth were blue to match the silhouettes and the cord 
enclosing the booth was of red and white silk 

‘he first figure on the left represents the chronic patient waiting for the nurse 
to call. I think the rest are self explanatory. The fifth panel, which was at the 
extreme right, does not show in the picture but represented the maternity patient 
in bed with the nurse bringing her new baby to her. 

The tables in the center of the picture were arranged to show the simple impro- 
vised equipment which the nurse uses in her demonstrations of baby’s bath, mus- 
tard plaster, inhalation, local hot pack, dressing, and insulin hypodermic. We 
also displayed the nurse’s bag and a complete layette made of flour sacks. 

The table which you see to the right, at the stanchion, is the demonstration 
table. You will notice a few chairs arranged in front of it. 

On the extreme left, barely visible in this picture, is a desk representing the 
Central Committee on Nursing on which are inflated figures of a hospital nurse and 
a public health nurse with a card between explaining that most of the public health 
nurses in Cleveland are graduates of Cleveland hospitals, also under the Commu- 
nity Fund. 

There was also a card on an easel to the left of this table (this does not show in 
the picture) stating the demonstrations which the nurse would give. It was planned 
to conduct these demonstrations at definite hours, but as there were many requests 
in between for the different demonstrations, the nurse was kept busy practically 
all the time. 

EvizABETH M. FoickeMer, Director, Cleveland Visiting Nurse Association 
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The A.P.H.A. Meeting 


Continued trom 


. HE second topic discussed at the 
conference of the State Advisory 
Nurses and Course Directors at 

the A.P.H.A. meeting in Milwauk2e 

pertained to the establishment and 
maintenance of standard qualifications 
for public health nurses. Each state 
representative was asked to answer 
brietly the following four questions as 
applied to her state: 

1.Are public health 
defined ? 

Who or what agency establishes the 
ic health nursing standards ? 

3. What general qualifications are 

+. Are the public health nurses 

Service regulations ? 


nursing qualifications 
pub 


required ? 


under Civil 


Seventeen df the twenty states repre- 
sented reported that the qualifications 
for public health nurses were defined by 
some authority within the state. Three 
of the states are under Civil Service reg- 
ulations. Qualifications are defined by 
the state board of hea'th in twelve 
states, by a certification committee in 
one state, and by law in one state. 

Eleven of the seventeen states which 


define qualifications have adopted 
standards which are practically the 
same as those of the N.O.P.H.N. Five 


of the states accept a four months’ 
course or one year’s experience under 
supervision, and one state requires ex- 
perience but does not the 
amount. 

In a number of the states these re- 
quirements are merely recommenda- 
tions except in those instances where 
the local service is given a financial sub- 
sidy by the state health department. 
There are very few states where all local 
services adhere to the standards estab- 
lished for the state as a whole. 

It was reported that the N.O.P.H.N. 
qualifications for positions for the 
period 1935-40 are now being set up. 
Some of the representatives believed 
that it would not be desirable to raise 
the qualifications this year when almost 
half of the states represented had not 


spec ify 
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December 


number 


yet reached the goal of the present 
tandards and many of the others find 
it difficult to maintain these standards. 
Ochers fet the qualifications should be 
advanced as a goal toward which to 
work in the next five years. 

ihe public health nursing course 
directors were asked to g.ve_ their 
present enrollments and to indicate 
whether they could handle additional 
students. ‘lhey were also asked to in- 
dicate their most urgent needs. 

The present enrollments varied from 
ten full-time students to more than a 
hundred. The median was around 40. 
\ll but three of the schools said they 
could not accommodate any more stu- 


dents with their present facilities for 
held experience. Several of the schools 
could handle many more students for 
the regular classroom work but were 
already overcrowding their practice 
fields. The need for field experience 


with rural agencies was emphasized re- 
peatedly. Additional personnel for the 
supervision of field practice was urged 
by practically all of the directors 

The question as to whether the uni- 
versity or college should pay for field 
training was discussed and it was gen- 
erally agreed that the university should 
give some assistance (financially or by 
furnishing supervisory personnel) — to 
those organizations to which students 
were sent for field experience. However, 
few of the universities are financially 
able to do this at the present time. 

It was generally agreed that urban 
experience was desirable as introductory 
field experience for every student, even 
though she expected to go into the rural 
field. Also since it was less expensive 
than rural experience it could be ar- 
ranged for more easily. 

Miss McIver said the Public Health 
Service would not encourage the organ- 
ization of new public health nursing 
schools so long as the present accredited 
schools were able to take additional stu- 
dents. However, she explained that 
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plans were under way for the establish- state health department and the funds 
ment of a course for Negro nurses to be — will be administered by the state health 
located somewhere in the South and department. Miss Mclver indicated 
other courses might be developed if that the stipends given to nurses might 


there appeared to be a real need for vary depending upon the institution to 


them. Inasmuch as most of the exist- which they were sent, inasmuch as th 
ing schools needed additional facilities cost of living varied greatly in the cities 
for field experience, she urged that the where the public health nursing courses 
course directors confer with the state were located. The length of time for 
supervising nurses from the states which which stipends will be paid will also 
they serve to see whether additional vary, depending upon the needs of the 


practice fields might not be developed — states. It may be necessary for somé 


under the university. states to secure a considerable number 

In response to the question regarding of nurses within a comparatively 
living stipends for nurse trainees, Miss time. Those states would have to nom- 
Melver said that definite plans had not inate trainees for one quartet 
been made as yet. She explained that’ ter’s training instead of the usual 
each state health officer would be asked academic year’s work. Howe 
to submit an estimate of the number of | hoped that full academic credit may be 
physicians, nurses, engineers and other earned for the time the trainee is in 
personnel for whom training is desired. school, so that at some later date sh« 
Then an allocation of funds, based upon = may complete her work for 
these estimates, will be made to each or degree in public health 


il 


short 
or semes- 


ver. it IS 


a certificat 


CORRECTIONS 


See page LO 
1) One might question whether the Pub is left, destructively, with p W 
licity Committee in this set-up is author peeved physicians a m 
ized to raise funds. Was this move at munity 
the request of the Finance Committee ? 6) The President need not hav nade an 
ale <r ; — f +} yblicit a ees nd 
It is evident that the Publicity Chairman evampie | he Publici ( irman and 
° 1 re ) or th . hole 2 ] 
did not know the rules of the service she nurse bet : he whole B 
- wf , ent donard ) h¢ h 
was trying to publicize. She was a poor ae? President and Board mig ive 
: : ‘ oe . warith 
appointment, since the best informed made some effort to restore peace with 
e } ret Job licity ‘} inn Y er } ) 
board member should be used for so im the fi Publicity Ch arma! Here is an 
portant a post other enemy of the Cente: 
= . : . S Ihe fact that one member of the m ical 
(3) There is no understanding of the inter nami : : 
. : gro ) as so ready t criticize the sug 
play of professional and non-professional “il that the n be d led 
° ° er ° gestlo na Uf urs be depended on 1n 
relationship. This is shown by wen h ; | . % 
S 3 te . SC ess, Suggests tnat ne D rd has not 
a. The failure of the Publicity Chair eases aun Fi onal ? 
. on over tne yrolession to apprecia 
man to show her material to the : ee ig 4, 
‘ ' “ie tion of the service, or else has actual 
nurse in charge before publication aa , at's a 
+" . oversleppet ro ss10né ines, or has D n 
b. The failure of the nurse to work aj 7 line ~ he 7 
° " ° . efuge 1 Call fy on n f Ip 1 an 
through the Publicity Committee in anal a ae a h : bag ; 
a - advisor capac ‘or t patient un 
getting the newspaper statement cor : _ spleen 
cancel derstanding also some reference to nurs 
ecte . } 1 13 
cn ; : ing care under medical orders should have 
c. The failure to have the supervising ; : 
- * been made 
nurse at all of the Board meetings 
d. The Pre ‘ident might have talked ove! In Summary: The procedure sur- 
the Chairman’s resignation with the : 


. . ° ) i vy i DI 4 fas < q Oo he 
nurse and a quiet straightening out rounding this episode was all wrong tne 
of lines of responsibility arrived at personnel of the Board (the ability ol 
without calling the Board. its members and President) might be 
(4) There is no evidence in the news release gravely questioned with relation to con 

oy ~ — are ye any cae structive community service, the inter- 
or health educational service which their : ; 3 
“a relationships are tangled, ; - 
te ike “ “ re = oe yearuca 
a ’ ; nity education 1S being poor ‘arriec 
rhere is no evidence that the nurse or agra 1] — sate. prick 
Board did anything to explain matters to 9M, 1 at a ie One can answer L/most 
the two disgruntled doctors. The matter €UVé rvthing is wrong with this situation! 


a 





Be - 

















NOTES from the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 





JANUARY 


The Board of Directors of the 
N.O.P.H.N. and the standing commit- 
tees will hold their annual meetings dur- 
ing the week of January 27. The Joint 
Board of the three national nursing or- 
ganizations will meet January 30. Re- 
ports of these meetings will appear in 
our March number. 


BOARD MEETINGS 


STAFF NEWS 

We are glad to announce that Ruth 
Houlton, who has been serving as As- 
sistant Director of the N.O.P.H.N. since 
March, 1935, has been appointed Asso- 
ciate Director. 

Miss Deming will attend the twenty 
fifth annual luncheon meeting of the 
Scranton Visiting Nurse Association, 
Scranton, Pa., on January 15. 

Miss Davis is attending the Mary 
land S.0.P.H.N. meeting in January to 
discuss the possibilities of organizing a 
lay section in the S.O.P.H.N. 

Miss McNeil spoke at the meeting of 
the New Hampshire State Nurses’ Asso- 
ciation in Manchester, N. H., in De- 
cember. 


NEW COURSE APPROVED 

At the meeting of the Education Com- 
mittee in November the public health 
nursing course offered every second vear 
by the University of Hawaii was ap- 
proved for inclusion on the list of post- 
graduate courses meeting the minimum 
requirements of the N.O.P.H.N. Miss 
Amy MacOwan, director of the Nursing 
Department of Palama Settlement, is 
director of the course. The next pro- 
gram will be offered in 1936-37. 


J. V. S. APPOINTMENTS 


Among the placements made by Joint 
Vocational Service during November 
1935, are the following: 


Purcelle Peck as Editor of Pusiic Heat 
NuRSING Magazine, New York City 

Madge M. Jones, Supervisor, Visiting Nurse 
Association, Milwaukee, Wis 

Louise Pinkle, Educational Supervisor, Vis 
iting Nurse Association, San Francisco, Cali 
fornia 

Gertrude Beattie, Field Supervisor, State 
Department of Health, Hartford, Conn 


Henrietta Landau Extension secretary, 
Public Health Nursing Course, New York 
State Department of Health, Albany, New 

Bernice Blodgett, Staff Physiotherapist-Pub 

? 





ic Health Nurse, Visiting Nurse Association, 
Dx it, Michigan 

Ina Re le Reynolds, Rural School Nurse 
Roosevelt County Board of Education, Por 
tales New Mexico 

Helen Kawecki, Substitute Nurse, Edge 
mont Schoo Scarsdale, New York 

Frances E. Fell, County Nurse for Santa Fe 
County, New Mexico, under the State Bureau 
of Public Health, Santa Fe, New Mexico 

Mrs Mary Blundell, Substitute Nurse 
Teacher, Public School, Hartsdale, N. Y 

Muriel Phoebe Hall, Temporary Staff Nurse, 
Public Health Nursing Service, Tarrytown, 
New York 

Edna Gessner, Staff Nurse, Department of 
Public Health Nursing, Greenwich, Conn 


Leonora Temple, Staff Nurse, Visiting Nurse 


Association, Orange, N. J 

\ssisted placements and placements 
of which we have heard include the 
following: 

Barbara Krantz, Staff Nurse, Visiting Nurse 


Association, Orange, N. J. 
Vera Rose, Director, District Nursing Asso 





The first announcement of the Roll of Honor for 1936 for agencies having 100% 


ciation, Lawrence, L. I., New York 
Mrs Mildred \ Riebel, Se hool Nurse 
Teacher, Board of Education, Seneca Falls, 
Ne W \ ork 
mem- 


bership in the N.O.P.H.N. will appear in the March number. The certificates are now being 


prepared and will be ready the early part of January. 


Se sure to notify us by February Ist, 


if you wish your name to be included in March. 
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STUDENTS REGISTERED IN ACCREDITED COURSES 


his report of students registered during the school year 1934-35 and in the 
summer of 1935 includes figures furnished by the fifteen courses which meet the 
standards approved by the National Organization for Public Health Nursing. De- 
tails for each of the courses are shown in the table which follows: 
NUMBER OF STUDENTS REGISTERED IN ACCREDITED COURSES OF PUBLIC HEALTH 
NURSING AND NUMBER OF CERTIFICATES AND DEGREES GIVEN ACADEMIC 
YEAR 1934-1935 AND SUMMER SESSION 1935 








= ( i 
— =] } _ \I 
S Ye te as = ( 
( ‘ ( 1 ‘ 
) f Nu kd ~ ~ 
| keley 
M S or ( \ 1 j 
M of Mi { 
) of P. H. N S . 
\ Art 
Va ‘ Yea 1 i 4 
I) f S S 
Detr t 
M \ 1934 5 1 1 
Dept I S ‘ se i . 
Medic I | 
Minr ipo 
M W hingtor \ 4 ( 
Sel ¢N ~ S 
Dept P. H 
oe ( Ve } t ‘ 
| ( S S 
ey f Nur had 
Vew York 
rdhar 1 | 1 
New York 
er S Ye m4 1 
Colle \ i Su Sy i] 14 ] 
Dey cP. &. & 
Svracuse 
) W er Re ! Year 1954-19 4 ' s 
Sch. of App. 8 Si Summer S$ ‘ 1 { 
(Clevela | 
— Univ. of Ore. Med. Sch. Year 1934-19 14 
Dept of Nur g Ed Su ne Ss 
Portland 
Tent George Peabody Coll Year 1934-19 if 4i 12 i 
Dept. of Nursing Ed Summer Sess RO s RI j 
Nashville 
Vanderbilt U1 Year 1954-10 
School of Nursing Summer Se 
Nashvill 
Va College of William Year 1954-19 
and Mary Summer Se 
School of Social Work 
and P. H 
Richmond 
Wash Univ. of Washingtor Year 1954-1995 5 7 . j 24 
School of Nursing Ed Summer Sessior 7) 47 s ) 
Seattle 
Total 1934-1955 L589 1512 
Summer Sessior Hho 920 ] 
TOTAI 2524 2457 87 244 iy 12 
Formerly College of City of Detroit 
Winter Sessior Full-time, 69 part-time, 194 Spring Sessior full-time s part-time 175 


***I neludes all nursing education degrees 


(Continued on next page 
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52 PUBLIC HEALTH NURSING 


A similar report has been prepared annually for the past few years and pub- 
lished in PusLtic HEALTH Nurstnc. As no report was made for the school year 
1933-34, we will compare the figures with those for the year 1932-33.* 

The total registration in that year was 1592 students as compared with 2524 
in 1934-35 in these same fifteen courses. This indicates an increase of over 50 per 
cent in registration. The registration in courses during the summer of 1935 was 
mere than double that of the summer of 1933. Undergraduate nurses constituted 
4 per cent of the total registration the past school year; two years before they were 
3 per cent of the total. 

The total number of students receiving certificates, who completed the full 
public health nursing program was 244; which is an increase of 39 per cent over 
the corresponding figure for the year beginning September, 1932, when there were 
175. Ninety-seven students received either a B.S. or B.A. degree, which is an 
increase of 14 per cent. Fewer, however, were awarded an M.S. or M.A. degree, 
12 as compared with 23, or only approximately half. 

There have been some interesting developments in the programs during the last 
two years. Several of the courses including the University of California, University 
of Minnesota, and Teachers College, Columbia, have already raised or are planning 
in the next year or two to raise matriculation requirements. 

In more than half of the courses the program has been increased from an 
academic year to a full calendar year or three semesters. The facilities for field 
practice in many places have been augmented and improved in regard to both 
urban and rural practice fields. 

! 
*See Pusptic HEALTH NursING, January, 1934, p. 47 
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We are delighted 
contest for the 
traved above 
the staff of the 
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Miss 
heading for 
and will be used for this Section this coming vear 


to announce that 


best design for a 


Brooklyn Visiting Nurse 


the response and assistance from the field 


Harriett 
the School 


NCHOOL HEALTH . 





Rising of Brooklyn, N. Y., has won the 


Health Section The design is por 
Miss Rising is a member of 


Association 
several interesting and attractive entries 


ind the Edit much appreciate 


THE SCHOOL NURSE AND THE DENTAL PROGRAM 


Some Pertinent Questions Which Every School Nurse Should Consider 


Where should the school nurse place 
the emphasis in her dental program? 


his question implies what is gen- 
erally true, that the nurse can not give 
adequate emphasis to all parts of the 
dental program. The high prevalence 
of dental caries and the widespread lack 
of dental care present to most nurses an 
overwhelming problem. She may _ be- 
lieve that dental health education should 
be the basis of the program but she is 
usually not well prepared in educational 
method. She is often so swamped by 
the numbers of dental defects that she 
can do neither adequate follow-up nor 
respectable educational work. To give 
appropriate emphasis to the various 
parts of the dental program requires rare 
judgment and understanding of many 
factors. No simple rules can answer the 
question. The nurse must evaluate what 
she is likely to accomplish in several 
elds. Dental health education for the 
child, parent education through home 
visits and group meetings, getting pa- 
tients to clinics, follow-up in the class- 
room with individual conferences with 
children, and community dental pro- 
gram organization divide her efforts and 
she must decide how much time she will 
spend on each of these services. The 
ability of nurses to contribute these dif- 
ferent services varies. Some nurses, for 
example, are particularly competent in 


handling parent meetings while 
others fail miserably in interesting any 
group. Certainly the nurse should not 
emphasize those activities that she can 
not do well. 

The nurse load, the stage of develop- 
ment of the community dental program, 
the status of health education by the 
teacher, the interest of the educational 
executives and supervisors, and the char- 
acter of the dental examination and 
records are some of the factors which 
should influence the emphasis. No pro- 
gram can meet all situations. To an- 
swer this question in a manner to meet 
each particular situation is the job of 
the nurse supervisor. Where she does 
this wisely, she meets an urgent and 
important need. On the other hand; 
probably the worst handicap that can 
be imposed on a nurse with intelligence 
and initiative is a definite program that 
does not meet the needs of her school 
and community. When we have more 
and better supervisors, then each nurse 


group 


will obtain the proper answer to this 
question. 
What can the nurse do for dental 


health education? 


She can win the interest of the teach- 
er and she can provide the teacher with 
the materials for attitude training in 
regard to dental care. These are the 
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most fundamental contributions of either 
the nurse or the dental hygienist. Ef- 
fective instruction in the home, care of 
the teeth, and the use of the proper diet 
to build good teeth also depend upon 
teacher interest and attitude training. 
The child must learn to want and to 
obtain proper care of his teeth by a 
dentist. He will not learn to want 
dental care merely by being told he 
should see his dentist twice a year. 

But to influence attitudes the teacher 
must have information about the actual 
condition of her children’s teeth. The 
records may be available but the teach- 
er usually does not know how to inter- 
pret them. Rarely will she try to under- 
stand their meaning. In fact we should 
not expect this of teachers until we have 
set up the facilities for teaching the 
teacher. Even if we improved our 
teacher training in normal schools and 
teacher colleges, we should still need the 
nurse or dental hygienist to consult with 
the teacher, to advise and to keep her 
interested in this part of her educational 
job. 

It is the teacher’s business to know 
how to influence attitudes. She is gen- 
erally well trained in teaching methods 
but she needs help with the teaching 
materials. She must know the condition 
of Fred’s mouth and what the nurse 
knows about Fred’s home if she is to 
influence Fred’s attitude towards dental 
care. She must know that Mary’s 
failure to get dental care is due to 
Mary’s fear plus lack of parental con- 
trol. She must know that Harry had 
an appointment for the dental clinic but 
his mother forgot it. She must know 
when Harry will have another such op- 
portunity. She must know that John 
had a baby molar extracted, that he 
needs encouragement and that he should 
develop some pride in his courage. This 
information is essential to get him back 
to the dentist for fillings. She must 
understand the service that the dentist 
is giving to various children if she is to 
make the children comprehend  suffi- 
ciently to give intelligent codperation. 
If children are to appreciate the pre- 
ventive value of early fillings in the 
control of dental caries, the teacher 
must understand the everyday problems 


HEALTH NURSING 


that arise in meeting the needs of her 
pupils. This requires team work be- 
tween the nurse and the teacher. The 
nurse can only see the individual child 
at infrequent intervals and dental health 
education, as with all education, is a 
day-by-day process. The emphasis 
upon dental health education by the 
nurse should always be, I believe, a 
cooperative effort. 


Should the nurse or dental hygienist 
act as dental health education super- 


visor? 


Generally neither the nurse nor the 
dental hygienist have had _ sufficient 
pedagogical training to qualify as an 
educational supervisor in a school sys- 
tem. Obviously the supervisor should 
be helpful to the teachers. Most nurses 
and dental hygienists can be very help- 
ful with the subject matter but super> 
vision should also include teaching 
methods. If the teachers have no other 
health education supervision and the 
nurse is pedagogically trained, she may 
advise and help the teacher in other 
aspects of dental health education, but 
subject matter and the liaison between 
the home, the dental profession and the 
school are the distinctive contributions 
of the nurse to dental health education. 


How can the nurse avoid being 
swamped by too many dental defects 
to follow up? 


This adjustment must be made to fit 
the individual situation. To indicate 
all the principles for guidance in follow- 
up that would fit the various situations 
would require too much discussion here. 
Probably the most frequent cause of 
embarrassment to the nurse is the heavy 
load of defects resulting from annual 
examinations with no distinction made 
as to the urgency of the need. 

When the nurse spreads her follow- 
up too thinly over many hundreds of 
cases of dental defect, this fundamental 
part of school nursing becomes a mere 
gesture. Her only way out is to distin- 
guish which case she should follow up 
first. This failure to discriminate in the 


matter of severity was the principal rea- 
son for neglect among the cases studied 














SCHOOL 


in the New York City schools.* A large 
proportion of the cases followed up to 
the extent of one visit to the dentist 
failed to have the dental work com- 
pleted. Many parents were left with the 
impression that no further work needed 
to be done. Many neglected cases had 
had some follow-up done and yet they 
were lost from the follow-up lists and 
neither nurse nor teacher knew what had 
been accomplished. requiring 
free or part-pay clinic care had been 
sent to overcrowded clinics and no dis- 
crimination had been made as to which 
cases should have the preference. 

Cases of abscessed teeth or actual 
foci of infection certainly present the 
most urgent need for follow-up. There- 
fore, these cases should have the prefer- 
ence. If the facilities for those who 
cannot afford private care are inade- 
quate, then only so many cases should 
be referred for free or part-pay extrac- 
tions as can be cared for satisfactorily. 
The overload of cases should be listed 
in order to define the need to the com- 
munity. No doubt many communities 
fail to provide adequate extraction facil- 
ities for indigents and part-pay cases 
simply because the facts are not known. 
The seriousness of the foci of infection 
problem is lost in’ the overwhelming 
amount of dental caries of a less serious 
character. 

After the follow-up of the foci of in- 
fection has been made effective, 
the nurse faces the larger problem of 
control of dental caries through early 


Cases 


Cases 


*Physical Defects The 


Pathway to Correction 
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fillings. If the community has provided 
no facilities for those who cannot afford 
to pay, then her job is clearly to go as 
far as she can with the follow-up of 


those who can obtain private dental 
care. If this follow-up load is too 
heavy, it is appropriate that it should 


begin with the entering pupils and be 
made as thorough as possible, adding 
succeeding grades as the work can be 
extended. 

When a dental filling service is avail 
able for the indigent and part-pay cases, 
it is important that the care begin early. 
Ihe nurse should refer these cases when 
the child enters school and follow them 
every year as far as possible. If the 
service is limited to such a number as 
require it in the kindergarten and first 
grade, then only these grades should re- 
ceive it. If the same amount of service 
is spread through many age levels, the 
effectiveness of the service is dissipated. 
As the service is extended, the nurse 
should refer the second grade and so on, 
adding one grade at a time. With a 
more limited service a further preference 
might be made by focussing the follow- 
up upon those schools where the dental 
health education is most effective and 
where there is the greatest interest on 
the part of the school authorities. This 
preference is advisable in order to en 
courage the teacher in her health edu- 
cation work. 


Harotp H. MitcHett, M.D., 
School Medical Adviser, Freeport Public 
Schools, Freeport, N. ¥ 
Child Health 


American Association 


“A school nurse tells us that house-to-house canvassers have become such a problem to busy 
housekeepers that she finds her uniform most helpful in gaining her admission on home calls.” 


November Chats (New 


York State 


Division of Public Health Nursing.) 
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LIVING ALONG WITH HEART DISEASE 


1935 Price $1.50 


ew York 


By Louis Levin, M.D Che Macn n Compa 


This volume is intended for the laity 
The usual attitude amongst those suf- 
fering from heart disease is one of hope- 
lessness and a feeling that life may be 
terminated suddenly at any moment. 
All physicians who treat this type of 
ailment realize that such is far from the 
case and endeavor to instill into their 
patients confidence in the future. Sudden 
death is not the usual form of death in 
heart disease, and provided the patient 
follows the instructions of the physi- 
cian so as to spare the heart as much as 
possible, he can often live a life of use- 
fulness for a considerable period of 
time. The author discusses the com 
mon forms of heart disease and en- 
deavors to create this optimistic atti- 
tude. On the other hand, he points out 
that some conditions that may appear 
relatively benign in the early stages, 
progress rapidly and lead to an early 
termination. During the discussion of 
the various disorders illustrative exam- 
ples are cited. Simple rules are given 
as to the régime which should be fol- 
lowed. The book appears to fulfill the 
purpose for which it was written 

J. HamILton CrAwrForp, M.D. 


Dr. John H. Stokes’ textbook, Derma- 
tology and Svyphilology for Nurses 
Including Social Hygiene (W. B. Saun- 
ders Company, Philadelphia,  Pa., 
$2.50), has been used by nurses and 
students for years as a standard refer- 
ence on the subject. We now note a 
second, new and revised edition which 
brings us the most up-to-date advances 
in treatment, equipment, etc., and sev- 
eral new and rewritten chapters of par- 
ticular value to public health nurses. 
This is one instance when to own the 
first edition is not sufficient—the second 
is so much better! 


FOR LEISURE HOURS 


NORTH TO THE ORIEN1 Anne Morrow Lind 
bergh Harcourt, Brace and Co., New 
York. $2.50 \ fascinating tale with some 
exquisite description of scenes unfamiliar to 
most of us 

VEIN OF IRON Ellen Glasgow Harcourt, 
Brace and Co., $2.50. A beautifully written 
story of pioneer descendants in the Virginia 
hills and how they met the challenge of the 
modern age 

Tue Stars Look Down. A. J. Cronin. Ryer 
son Press, Toronto $2.50 A not too 
cheerful but powerful story of life in the 
English mining districts. As you know, Mr 
Cronin was a physician before he turned 
iuthor 


Some pointers from “What We Have 
Learned About Emergency Training for 
Public Relief Administration” by Tose 
phine C. Brown in The Family for 
October: 

Protessional education as well as “teaching 
on the job” should become an integral part of 
the state’s responsibility for staff development 

More emphasis than in the past should be 
placed on carefully planned state programs for 
institutes, particularly’ for supervisors 

\ greater effort should be made to discover 
and develop teachers and supervisors 

State programs should stress the develop 
ment and better equipment of supervisors 
rather than institutes for beginners 


Medical and Surgical Asepsis, the 
latest .Vursing Education Bulletin issued 
by Teachers College, Columbia, is a 
valuable study by Virginia Henderson 
of the development of asepsis and of 
current practice. With its very com- 
plete and classified bibliography, it is a 
publication which public health nurses 
as well as nurses working in hospitals 
will want to have as reference. Seventy- 
five cents from the Bureau of Publica- 
tions, Teachers College, Columbia Uni- 
versity, New York. 


The Appraisal of Public Health Activ- 
ities in Pittsburgh, Pa., has recently ap- 
peared as Social Research Monograph 
Number Two in the intensive survey of 
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REVIEWS AND 


social and health conditions under the 
egis of the Bureau of Social Research 
of the Federation of Social Agencies of 
Pittsburgh and Alleghany County. 


Phe Control of Communicable Dis- 
eases,’ that useful little handbook that 
every public health nurse should own, 
has been recently revised by the Amer- 
ican Public Health Association and 
may be purchased from the Association, 
50 West 50th Street, New York, for 


) 


30 cents, reduction on quantity orders. 
\n unusually good number and ex- 
position of some of the leading questions 
facing social work today is the Novem 
ber 11th issue of Better Times (The 
Welfare Council, New York City) 


POSTERS AND CHARTS 


\ new series « 


f posters depicting the 
importance of preschool vision testing 
and eye injuries has been prepared by 
the New York State Bureau of Preven 
tion of Blindness and may be obtained 
from the Commission for the Blind. 80 
Center Street, New York City. Free 


The American Nurses’ Association, 50 
W. 50th Street, New York, has availa- 
ble mimeographed copies of four new 
posters, showing the activities, purpose, 
requirements, and objectives of nursing 
service bureaus and professional regis- 
tries; percentage change in the hour 
schedule for private duty nurses; and 


BOOK NOTES 


Jt 
~~ 


nursing needs met by the A.N.A.  Direc- 
tions for enlarging and coloring the 
posters accompany the mimeographed 
copies. Copies will be sent to anvone 
wishing to have them, free of charge 
The posters themselves were displayed 
at the recent meeting of the American 
Hospital Association in St. Louis, Mo 


A revised set of ten charts has just 
been published by the American Social 
Hygiene Association which are of espe- 
cial interest to public health nurses, 
medical social workers, and students 
lhe ten subjects include 


Pwelve Social Hygiene Axl 

How Syphilis opre id 

Hare and Tortoise 

Extent of Syphilis in Pregnancy 

Prevalence Congenital Syphi Amon 
Children 

Pregnancy—Syphilis 

Prevalence Syphilis in Industrial Group 

Case Finding in Gonorrhea 

Case Finding in Familial Sy 
vention of Congenital Syphili 

Prevention  \ rreatment I ( onge! 
Syphilis 





he prices are: Black and white, un- 
mounted, 17x22 inches, $1.00; colored 
and mounted, $5.00: miniature sets, 
8'2x11 inches, 10 cents 


question of birth control may be ob- 
tained from the American Birth Con- 
trol League, 515 Madison Avenue, New 


York. 


An Outline for Group Study on the 


RECENT PAMPHLETS 


The Commercialization of the Home Through Industrial Home Work Woman's Bureau 
( 
| 


U.S. Department of Labor, Washington, D 
results of industrial home work upon family 
Handbook on 
Fourth Avenue, New York, N. ¥ 15 cents 
Child Labor Amendment 
Baptism of the Infant and the Fetus. By 


the Federal Child Labor Amendment. National Child Labor Committe $19 
Provides a factual basis for consideration of th 


1 


\ presentation to the layman of the serious 


Reverend J. R. Bowen. An outline for the use 


of doctors and nurses giving the proper procedure for baptism in an emergency when the priest 


can not be reached. M. J. Knippel Company 
Community Study, Social Work, and Book 


The role of the publisher in the social work field and the contribution of publications to th 


growth and development of the profession 
The Relation Between Housing and Health 


453 Main Street, Dubuque, Iowa. 25 cent: 


Columbia University Press, New York, N. ¥ 


Public Health Service Reprint No. 1156. Order 


from Superintendent of Documents, Washington, D. C. 5 cents 


New Perspectives in Family Social Work 


Report of Activities of the Family Welfare Asso 


ciation of America for 1933 and 1934, 130 East 22nd Street, New York 


Tuberculosis—An outline guide for public 


health nurses. The A. I. C. P., 105 East 22nd 


Street, New York. 5 cents each; reduction on quantity orders 


Better Government Personnel—Civic Edition 
Commission of Inquiry on Public Service Personnel. Of interest to every 


Hill Book Company, New York. 25 cents 


An abbreviated edition of the report of the 
citizen. McGraw 
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® Child guidance clinics and other clin- 
ical facilities in the field of mental hy- 
giene have improved steadily in spite of 
depression conditions according to a 
recent report of the National Com- 
mittee for Mental Hygiene, 50 West 
50th Street, New York. In addition to 
its service to clinics throughout the 
country, the Committee conducted a 
survey of psychiatric research activities 
in the United States, as a result of 
which selected research projects in de- 
mentia precox will be undertaken for a 
period of twelve months. The survey 
and projects are being financed by the 
Supreme Council, 330, Scottish Rite 
Masons of the Northern Jurisdiction of 
the United States. Through its new 
Division of School Studies the National 
Committee is formulating a constructive 
program of codperation with the schools, 
particularly in relation to the problem 
of teacher selection and training from 
the standpoint of mental health require- 
ments. 


® Dr. Charles C. Wilson, director of 
Physical and Health Education in the 
Public Schools of Hartford, Conn., was 
elected president of the American Asso- 
ciation of School Physicians at its an- 
nual meeting in Milwaukee in October. 


© The National Tuberculosis Associa- 
tion is conducting an Institute for the 
Training of Tuberculosis Workers from 
February 3 to 15, 1936, at the School of 
Education Building, New York Univer- 
sity, New York, N. Y. This institute is 
primarily for workers who are not physi- 
cians and has four main objectives: to 
assist workers already in executive posi 
tions in the tuberculosis field to assume 
positions of greater responsibility, or to 
be more useful in their present posi- 
tions; to prepare for executive positions 
those who have not had experience in 
the tuberculosis field: to give to volun- 


teer workers a more comprehensive 
knowledge of the administrative prob- 
lems involved in this work; to aid in 
the standardization of methods and pro- 
grams of tuberculosis work. The course 
will be under the direction of Dr. Philip 
P. Jacobs. 

\ registration fee of ten dollars ($10) 
is the only charge for the institute 
course. Those wishing to enroll should 
confer with their state tuberculosis sec- 
retaries from whom they can secure 
application blanks or with the National 
luberculosis Association, 50 West 50th 
Street, New York, N. Y. There is no 
residence requirement, but part-time 
students will not be admitted. 

Dr. Jacobs plans to give a similar 
institute at Indianapolis, Ind., from 
\pril 30 to May 9, 1936. 


® It is of interest to note that Virginia 
Dunbar, the first American Scholarship 
nurse in the Florence Nightingale Inter- 
national Foundation, has selected Public 
Health Nursing as her topic for study. 
She is now in London. 


® The Connecticut State Nurses’ Asso- 
ciation held its fall meeting at New 
London on October 23, 1935. Speakers 
prominent in the nursing field gave 
talks at the various sessions, among 
whom was Miss Pearl McIver of the 
United States Public Health Service, 
speaking to the Public Health Nursing 
Section. Miss MclIver discussed the 
practical value of records. Dr. Mar- 
garet S. Chaney, professor and chair- 
man of the Department of Home Eco- 
nomics at Connecticut College and Pres- 
ident of the Connecticut Home Eco- 
nomics Association, was the luncheon 
speaker on the subject of “The Nurse 
and Community Nutrition Problems.” 
The total attendance at the meeting was 
633, among whom were 189 board mem- 
bers and 152 public health nurses. 
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NEWS 


® That nurses in Canada are as eager 
for “learning on the job” as are those 
in the United shown by the 
series of institutes and educational con 
ferences that have been held recently 
throughout Canada. ‘These have been 
sponsored by various groups including 
university schools of nursing, registered 
nurses’ associations, and provincial de 
partments of health. In Quebec two 
series were given, one in English and one 
in French, on the important subject of 
nutrition. Hundreds of nurses from al 
branches of nursing have attended these 
institutes, which have been held in Nova 
Scotia, Quebec, Ontario, Manitoba, Sas 
katchewan, Alberta, and British Colum 


States is 


bia. 
® The New England Health Education 
Association will hold a general supper 


meeting on January 14, 1936, at the 
Massachusetts Institute of Technology, 
Cambridge, Mass. The subject, “What 
Health Educators Shouldn't Teach 
About Communicable Disease,” wil! be 
presented by Dr. Gaylord Anderson of 
the Massachusetts State Department ot 
Public Health. 

A branch of the Association (of 
which Elizabeth Murphy of Concord is 
chairman) is being organized in New 
Hampshire. 


® Health education in New York State 
is about to be pursued through a new 
channel. As part of the field work 
undertaken by the Division of Public 
Health Education of the State Depart- 
ment of Health, projects in health edu 
cation are being planned for 4-H clubs, 
covering three phases of health: personal 
hygiene, rural sanitation, and rural 
health organization. Lesson projects 
are being planned in codperation with 
the 4-H club agents who will be aided 
in their respective counties by the public 
health personnel. Voluntary leaders, 
acting under county agents, will have 
charge of the initiation of the programs. 
It is planned that groups of leaders will 
be addressed by health officers and pub- 
lic health nurses in preparation for the 
program. Subjects proposed to be taken 
up the first year include: prevention of 


NOTES 59 
ld hili | losi mn 
Colds, SYPNUISs, tuberculosis, Com inl 
cable diseases; safety measures on the 
farm; first aid; milk production as re 
lated to health; water supply in relation 

to health: care of teeth, eye ki 
®* The Metropolitan Life Insurance 
Company is arranging with local auto- 


mobile clubs to have all nurse drivers of 


the M.L.I. staffs examined for driving 
ability, condition of their cars, and 
knowledge of the rules of the road 
Nurses failing to pass the tests will! be 
given walking districts! 

® At its sixth biennial conference held 
in St. Louis, Mo., October 31 to No 
vember 2, 1935, the National Associa- 
tion for Nursery Education elected as 


officers for 1936-37: President, Dr. Ruth 


Andrus; Vice-President, Dr. Abigail A. 


Eliot; Secretary and Treasurer, Dr. 
Josephine C._ Foster. \ significant 
feature of the conference was the par- 


ticipation of state and local public school 
officials and of representatives of civic, 
social and professional organizations in 
the welfare of 
dren and their families. 


"7 


terested in young chil- 


® Those of us who are interested in the 
transfer of relief projects to the Works 
Administration will want to 
that the state-wide nursing project 
which has been administered by the New 
York State Temporary Emergency Re- 
lief Administration was turned over to 
the Works Progress Administration on 
November 25. The service will remain 
unchanged in organization and conduct 
and will continue under the sponsorship 
and professional supervision of the New 
York State Department of Health as it 
has since its inception in 1933 


Progress 


+ 


note 


® Margaret E. Conrad has been ap- 
pointed the first professor of nursing on 
the faculty of the department of nurs- 
ing of the Columbia University College 
of Physicians and Surgeons, which will 
assume the educational direction of the 
forty-three-year-old Presbyterian Hos- 
pital School of Nursing, thus adding one 
more to the growing list of university 
schools of nursing. 











“ ry. . _ . 
Study Page or How to Use This Magazine 
Suggestions for Board Members, Executives, Stafi Nurses, and Students 


In accordance with our statement of “New Departures for 1930” (see page 
6), we are presenting this month a “study page” based on the material in this 
number, which we hope will serve as a guide to a better understanding and analysis 
of the articles and will help you in applying them to your own situation. While 
we have suggested certain articles for specific groups there is no reason why you 
should limit yourself to one group—in fact, we would advise each one of you ecca 
sionally to study the questions for the other groups just to keep in touch with their 
problems. For instance, what could be more valuable for a student nurse, to whom 
a board member is an unknown quantity, than to learn that the lay group has an 
integral part to play in public health nursing—in fact, in all nursing—and to get 
some concept of lay participation? 

We hope to continue this page each month. 


Board Members 

What steps should be taken by the publicity committee in securing and releasing 
publicity material? What 1s Wrong with This Situation? Page 46 

Nursing care to those on relief—whose responsibility? What alternatives are 
possible in providing this service? Relief Funds and Nursing Care. VPage 7 

What are the functions of a county advisory committee on child health? What 
are the important factors to be kept in mind in organizing such a committee? 
Do you have any advisory committee on public health for your own county 
nursing service? How does it compare in activity with the one described here? 
County-Wide Organization for Child Health. VPage 33 


: Executives and Supervisors 
What are the similarities and differences between urban and rural supervision? 
How can rural supervision be made more effective? Rural Supervision. Page 22 
What are the steps in establishing a satisfactory working relationship between 
the health department and private agency? Working Relationships. Page 43. 
“Question 2” under Board Members is also just as important for executives. 


Stafi Nurses 
Outline your own activities in connection with communicable disease and com 
pare with those suggested in Communicable Disease. Page 36. 
How can you improve the quality of service rendered in health supervision of 
infants, preschool children, prenatal cases, tuberculosis cases? Analyze your 
' dismissed infant welfare cases for the past six months (or year). In which 
did you get the best results? Why? Can the Public Health Nurse Evaluate 
Her Own Activities? Page 15. 
Student Nurses 
Trace the important steps in the development of the public health movement. 
Problems and Progress in Public Health. Page 10. 
y What organizations are attempting to insure protection in the sale of cosmetics 
and drugs? How can you help in promoting an appreciation of pure drugs? 
Consumer-Protection in Cosmetics and Drugs. Page 28. 


It takes a much better quality of mind for self-education than for education 
a . d 4 d 
in the ordinary sense K. F. Gerould, Journal of Adult Education 
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Official Directory of Public Health Nurses 


Listing those holding executive 


positions in the Government and in states, and 


officers of state organizations for public health nursing and publi 
health nursing sections of state nurses’ associations 


Information as of December 


The National Organization 
for Public Health Nursing, Inc. 


President, Ame Gr Department of He 
New York, N. \Y Gener Director, Dor 
Deming, West t Street, New York, N. Y 


\merican Red Cross, Nursing Service 
National Director, Clar D. Noyes Amer 
| ross, Washington, D. 4 


Public Health Nursing and Home Hygiene 


and Care of the Sick Service 


National Dire l M nde Havey \mer 
Red Cross, Washingtor m4 
Easter \re Assistant Directors, Ant 
Petersen, Euge Klinefelter, Mrs. Ct 
Del, Mar C \) ‘ 
Amer Re ( ss, W 
Dire Mrs I t 8 
s Direct Ss, R t 
Supe sor, City \ 
| c Camphe l 
= I M 
R H \ssis 
( ( Audit 


War 





of 
rps Superint 


lulia C. Stimson, 1826 Munitions Bldg., Was! 


of the Navy 
Navy Nurse Corps Superintendent, Myn MM 
nan, 1314 Dept., Washington, D. ¢ 


U. S. Department of the Treasury 





Bureau of the Pu Healt Service Super 
tendent Nurse Corps, Katherine Semmes 
, Office f the Surgeon-General, | ae 
thlic Health Service, Washington, D. ( 
\ssociate Publi Healt Nursing \r 
Pearl Melver, | S. Pubh Healt Service, 


Wasl 


U. S. Veterans’ Administration 
Veterans’ Bureau Nursing 

tendent Mrs Mary \ Hickey, 

Administration, Washington, D. ¢ 


service 


U.S. Department of the Interior 
Affairs 


Bureau of Indian Supervisor 





Elinor D. Gregg, Department of 
Office of Indian Affairs, Washingt 
ALABAMA 
State Board of Health, Division of Publi 
Health Nursing—Chief, Frances ¢ Mont 


gomery, 519 Dexter Ave., Montgomery 
State Nurses’ Association |’aid Executive 
Beddow, Norwood Hospital, 1601 N 
Birmingham 
American Red Cross Nursing 
tive—Alice Dugger, 
Washington, D. ¢ 


ARIZONA 


American Red Cross Nursing Field Representa 
tive—Calista Crown, American Red Cross, 
Civie Auditorium, Francisco, Cal 


Ann 


25th St 


Field 


American 


Representa 
Red Cross, 


San 


: ; 
1935, unless otherwise state 


ARKANSAS 


State Organization for Public Health Nursing 
‘res, Mrs. Ruth Ander Old Post O 
Bldg., Little R se Le H 

1 Treas t ( dele I 
( , Me : =< mittee. 1 
Hoeltzel, 1100 Bar \ve., Little R 

American Red Cross \ Hie R 
t Mart Rr P ele Amer . I 
Cross, 1709 Washington Ave., St. 1 M 


CAL!FORNIA 


State Organization for Public Health Nursing 
Acting Pres \ Pre M. I | 


California Tuberculosis Association, 


en) 4 
Representatis Beatrice  H \\ 
Ile h | Dire t 
State Nurses’ Association |’ Ex 
\ ( rate é Sosttan Ste - 
American Red Cross Nursing | Repr 
¢ ( = ( ( \ ’ ~ 


Fy 


COLORADO 


Section on Public Health Nursing 
\ ses’ Ass . ( : Qos 
Artz, 314 14th St.. Denver. \ 
\ Kops, 1914 1 th St.. Pu S 
ire Mrs M . ‘? SS 1 14 \ 
Due 
Colorado Tuberculosis Association, B 
Bldg., Denver—R *hillips 
State Nurses’ Association |’ Exe 
Irene Murchis Capitol Bldg., Der 
American Red Cross Nursi: Fie Repres 
tive Gir t Amie n R ( 
Y Washineton A S L, M 
CONNECTICUT 
Section on Public Health Nursing Ss 
rses’ Ass t t ( ri Mar M 
Maher, 21 Cliff St., Norw Vice -¢ rt 
Gertrude Osbort Church St., New 1 
Sec., Ruth M. Olson, 74 So. Burritt S$ 


New Britain 
State Department of Health, Bur 


Health Nursing— Dire r, Eli r 5 ¥ 
rr, 165 Capitol Ave Hartford. 
State Nurses’ Association Il Exe 
Margaret K. Stacl l Br St.. H 
American Red Cross Nursing Fir Repres 
tive slizabet! S la t er 
Cross, Washington, D. (¢ 


DELAWARE 


Section on Public Health Nursing State 
Nurses’ Association—Chairman, Lor | 
Thompson, 1529 Delaware Ave., Wilmingt 
Vice-Chairman, Mrs. Helen Manesta, 1019 W 
ith St., Wilmington Sex Mary E. Morris, 
3 Elmhurst Place, Richardson Park 

State Board of Health—Chief Nurse, 1] sé 
Spruance, Dover 
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DISTRICT OF COLUMBIA 


Section on Public Health Nursing District 
(nt rate Nurses \ss hairman, 
\nmi r Petersen, Amer 1 Red Cross, 
Washingtor a. 

District He alth Department, Bureau of Nursing 

Direct Josephine P. Prescott, 14t 
St Doe ia Ave., Washington, D. ( 

District Nurses’ Association |’ Executive 

Ser Andersor 174 K St., N.W Wasl 


ngton, D. C, 


FLORIDA 


Section on Public Health anne f State 
Nurses’ \ss ition —Ch ’ Lalla M 
Goggins, FI RA Nursing Office Marianna 
Sec., Mar Harrison, P.O. Box . Madis 


State Board of Health, Divisior f Pubh 
Heal N sing—Director, Ruth |] Metting 

! 

American ‘Red Cross N\ r Field Represent 
ive Alice Dugger, gre 1 Re Cross 
Washington, D. (¢ 


GEORGIA 


State Rag, rece for Public Health co tg 
Pre Mariana - Ward, I 


S nt S Sall 


Robinson Ave., 3 E, Atlant Davis, 150 


Cecil Greenwood, 1384 W. Peachtree St., N. W., 
Atlanta Chr. Membership Committee, Mrs 
Ann ( Rivers 1 E. Charlton St., Savanna 
K State Department _ of He _— Supervisor of 
Nursit Pr cts, Mrs e R. Weaver 
State Capitol, Atlanta 
State Nurses’ Association Pail Executive 
Dur ¢ Dickerson, 131 Forrest Ave., N.E., 
\t 
American Red Cross Nursing Fie Represent: 


ve Alice Dugger, Amer t Red Cross, 
Washington, D. ¢ 


\ IDAHO 


t Idaho Anti- Tuberculosis Association, 211 Capit 

7% Securities Bldg., Boise—Margaret TI 

iq P.O. Box 1703, Boise 

\ American Red Cross Nursing Field Represent 
tive—Myrtis Coltharp, American Red Cr 
Civic Auditorium, San Francisco, ¢ 


ILLINO!S 
Section on aie Health Nursing f State 


Nurses’ Association—Chairman, Dorthea 
' Thompson, 1512 Cornelia St., Chicag Se 
Kathleen Bradner, 1150 N. La Salle St., Cl 


State Department of Public Health—Actin: 
District Supervising Nurse, Leone W W are 


yz State House, Springfield 
< State Nurses’ Association Pai Executive 
4 bt er a i Reitz Cri ccker, & S Mi re Ave 
Peer Red Cross Nursing Field Represent 
e- Nora Rolf, American Red Cross, 170 
Washington Ave., St. Louis, M 
a 


INDIANA 


Section on Public Health Nursing of State 
Nur , 


ses’ Associatio Chairman, Lula V. Cline, 

1219 Blain Ave., Seuth Bend. Vice Chairman, 

iH Chloe Jackson, Tuberculosis Society, Muncie 

} Sec., A. Mabelle Hirsch, 6414 H: irrison Ave., 
1 Hammond. 

; State Board of Health, Bureau of Public Healt! 

: Nursing—Director, Eva F MacDougall, 102 


N. Senate St., Indianapolis. 
State Nurses’ Association Paid Executive 
Hlelen Teal, 1217 Circle Tower, Indianapolis 


IOWA 

Section on Public Health Nursing of State 
Nurses’ Association—Chairman, Mrs. Lucy 
Dippert, 1143 46th St., Des Moines. Vice- 
Chairman, Lorena Hendrick, County Nurse, 
Sioux City. Sec., Edith May, Mason City. 





/TH NURSING 





State Department of Health Director, Publi 
Health Nursing, Edith S,. Countryman, Des 
Moines 

lowa Tuberculosis Association, 61() I'ly Bldg 
Des Moines Marguerite Pteffer 

American Red Cross Nursing Field Represent 

ve -Martl Bredemeier, America Re 
Cross, 17 Washington Ave., St. I Mo 
KANSAS 
Section on Public Health Nursing of State 
rses ssociation—Chairman, Mary A 
\lexander, 1004 Topeka dex 
[reas., Nellie Jewell, 129 1 wt 
Wichita 

State Board of Health State Public Healt 

Nurse Mary E. McAuli 816 Lincoln St 


per 
Kansas Tuberculosis and Health Association, 
8 Kar 


' is Ave , Topeka— Supervising 
Ve G. Le 
American Red ae Nursing Field Rep 
tive--Ella Gimmestad, American Red 
Washington Ave., St. Louis, Me 


KENTUCKY 


ld 


rse, 


presenta 


Cross, 


State oy > for Public Health Nursing 
! I 


Sette 


eDar 


a 


Wal 





inut ot., 





L, sville Sec., Kittie Bait 1 illes 
lreas., Charlotte Pittman, 215 1} St 
Louisville Chairman Membershi ittee 
Margaret IL, East, « State Depar ent ! 
Health, Louisville 
State Department of Health, Bureau Public 
Healt arene Director, Margaret lL. | 
L ‘ 
Ke ciel "Wlbeweuiioalis Association, 532 West 
Ma St uisville—Supervising Nurse, Mar 
et L. East 
State Plas. Association Paid Executive Boe 
Myrtle Applegate, 604 S. Third St., Li lle 
American Red Cross Nursing Fic ieove esenta 
tive-—Irma Fortune, Ameri Red Cross, 
Washington, D. C 
LOUISIANA 
Section on Public Health Nursing State 
rses’ Association—Chairman, Vivian Ann 
Le ine St Mary's Parish Health Unit, 
Franklit Sex Mable Robicheaux, Child 
Welfare Association, New Orleans 
State Board of Health, Bureau of P h Healt 
\ inistration ite Field Nurse Adviser 
Emma Maurin, 323 New Court Bldg., Roy 
a New Orle ins 
American Red Cross Nursing Field Represent 
e-—-Irt Fortune, American Red Cross 
Washington, D c 
MAINE 
Section on Public Health Nursing State 
Nurses’ Association—Chairman, Mrs. Marion 
I Oaks, City Hall, Augusta Sec.-Treas., 
luliette Giguere, City Hall, Lewiston Vice 
Chairn Mrs. Della Keen, 430 State St., 
Bangor 
State Bureau of Health, Yivision of Publi 
Health Nursing and Child Hygiene—Director 
Edith L. Soule, State House, Augusta 
Maine Public Health Association Theresa R 


Anderson, 25 


6 Water 


St., Augus 


American Red Cross Nursing Field 


1ura 


Washington, 





MARYLAND 


Knowlton 
p ¢ 


A nerican 


ta 


Re presenta 


Red 


Cross 


State Organization for Public Health Nursing 


Pres., Marcie 
more er 


St., Baltimore 
Welfare Dept., 
Chairman Membership 


Immler, 31 $ 


State Nurses’ Association Paid 
ell, 1211 Cathedral St., 


Blanche Pow 


Wheat, 31 S. Calvert St., Balti 
Mary H. Williams, 31 S. Calvert 
Treas., Grace Volmar, Child 
Municipal Bldg., Baltimore. 


Calvert 


Committee, 


St., Baltimore. 


Ba 


Eleanor 


Executive—Mrs., 


Itimore. 


American Red Cross Nursing Field Representa- 
tive—Elizabeth Hill, 
Washington, 


B. Cc. 


American 


Red 


\ ross, 














DIRECTORY OF 


MASSACHUSETTS 


Organization for Public Health Nursing (not 


PUBLIC 


a 


branch of the N.O.P.H.N.)—Pres., Mrs. F. $ 
Dellenbaugh, Jr., Chestnut Hill, Mass. Sec., 
Mrs. Collins Graham, Belmont lreas., Hilga 
S. Nelson, Visiting Nurse Association, New 
tonville 

State wepartmes nt of Public Health, Department 


’ubli Health Nursing -Chiet Cx 
tiel len Chesley Peck, 545 State House, Bost 
State Nurses Association Paid Executive 

Helene G. Lee 420 Boylston St., Bostor 
American Red Cross Nursing Field Representa 
ive vnn (ring, \mericat Rea Cross 


Washington, D. (¢ 


MICH!IGAN 


State Crganization for Public Health Nursing 
(not a brat f N.O.P.H.N.)—Pres., Gladys 
Garris Hanley St liamtramceh se 
Ha 1 Herringshaw 1 W. Warren Ave., De 

lreas., M e St h, City Ha Bay 
City Chairman Membership Committee 
! 1 Mu Ss. Jenison St., Lansing 

State Departme a of Health, Bureau of Chi 
Hygiene 1 Healt Nursing \ssist 
ant Director, "ies Helen deSpelder M 
i,allsil 

Michigan Tuberculosis Association, 535 5. Cap 

\ inSing Bernadine Kraus 

State Nurses’ Association Paid Executive 
Olive Sewell, Capi S s and Loan B 
Bldg., Lansing 

American Red Cross Nursing Fu Represe 
ive Nor iN \mericat Re Cross y 
Washington Ave. $S Louis, M 


MINNESOTA 


State Organization for —_ Health Nursing 





Pres., Agnes Leahy, 89 Sth St., St. Pau 
Sec., Pearl Shalit, B-6 Wide r Bldg., St. Pau 
lreas., Laura Hegstad, Division of Child Hy 
giene, University of Minnesota, Minneapols 
State De -partme nt of Health, Division of C i 
Hygiene iperintendent Publi Healt 
Nursing, Olivia 5 lenio Millard Ha 


University Campus, Minneapolis 
State Nurses’ Association Paid 
Carol Rankiell oe 64 Unive 
St. Paul 
American Red Cross Nursing Field Represent 
tive Nora Rolf, American Red 


Washington Ave., St. Louis, Mo 


Executive 
rsity Ave 


MISSISSIPPI 


Section on Public 





msuitant, 


Cross, , 170% 


Health Nursing of State 

urses Association Chairman, Elise Smith, 

State Board Healtl jackson (Informa 
tion as of January 19, 35.) 

State Board of Health, Child Hygiene and Pub 

he Health Nursing ssociate Director, Mary 


D. Osborne, Jacksor 

American Red Cross Nursing 
tive rma Fortune, An 
Washington, D. ( 


Fiel 


lerican 


| Representa 
Red Cross, 


MISSOURI 


Section on 


urses ASS 


Public Health Nursing of Stat« 
iation—Chairman, Audrey Holt, 


1) West 36th St., Kansas City Vice-Chair 
man, Helena A. Dunham, State Board of 
Health, Jefferson City. Sec., Nora Mae Etter, 
816 N. 9th St., St. Joseph. 

State Board of Health, Division of Child Hy 
giene— Director, Public Health Nursing, 
Helena A. Dunham, Jefferson City 

Missouri Tuberculosis Association, 411 N 
Tenth St., St. Louis—Helena Dunham, « 
State Board of Health, Jefferson City. 

State Nurses’ Association Paid Executive 
Flizabeth Martin, 1021 Linwood Blvd., Kansas 
City. 


American Red Cross Nursing Field Representa 
tive—Nora Rolf, American Red 1709 
Washington Ave., St. Louis 


€: ross, 


HEALTH NURSES 


MONTANA 


Section on Public Health Nursing 
Nurses’ As tion—Chairman, M 
Honert, Goodwin St., B 
S pp, St. Ja Hospit B 
State ~ al of He alth, ( We ) 
State Supery P HH 
Hazel EK. Anderser N. Ewing St 
— Nurses’ Association |’ Exe 
! P.O 5 Hele 
Amer ‘rican “Red Cross y 1 Ii Rey 
Mar Br emeier Amer 
Cross, 1 Washi: n Ave., St. I 
NEBRASKA 
Section on Public Health Nursing > 
Nurse t ( I t I Hi 
( H a) \ ( 
Brent: K s I 
S (ie I Fede I 
American Red Cross I R 
P Gimr Amer R r 
W ut Ave 9 M 
NEVADA 
Nevada Public Health association 
hor I Ker 
| ps 1 Pine §& R 
American Red Cross I I 
ri ( st ( \y 
( \ San Fy ( 
NEW HAMPSHIRE 
Section on Public Health Nursing 
\ r Ass t ( ri t k \ 
y State S ( \ 
) M = ~ 
\l r I Cr 424 “ i 
State Department of Health, LD 
ernity, Infar nd ¢ H é ) 
Pu He Nursing, Mr Mar ) 
State House. Concor 
State Board of Education—S Sut 
Healt I M. Mury ne 


NEW JERSEY 


St: ate Organization for Public Health Nursing 
S one 1 TT; ( ‘ 





1’ Hettie \\V 
Court House, 1 et ( Se 
\\ 1 Rect Place, R Bat ( 
Mrs. Anne M. Pome »\ R M 

State Department of Health, Burs ( 
Hygiene—State Supervisor Nur \ 
I Boyer, St House, Trenton 

State De -partmer i of Public Instruction, D 
s P N ul Healt | 
Assis = Dire tor l Pp Dilw 
rel n Trust ( Bldg rrentor 

State Nurses’ Association Paid Exe 
\r hi 4 ree ] l \ a emmy st Ne 

American Red Cross N irsing Field Represent 

e-Gladyce B , Amer n Re Cr 
Washington, D. ¢ 
NEW MEXICO 

Section on Public Health Nursing St 
Nurses’ \ss tion—Chairman, Mrs I 
W ade Duke, Ber Sa ( 
Vice-Chai 1, Ada Levy, Los Lumas > 
Mrs. E L. Ber htold, 651 Canyon R 
Santa Fe (Inf r f May 6, 5 

State Department of “Health, Bureau of Pul 
Health—State Supervi f Publi He 
Nursing, Mar Emr Smith, B 
Santa Fe 

American Red Cross Nursing Field Represent 
tive Ella Gimmestad, Amer t Re ( 
1709 Washington Ave., St. Lou M 


NEW YORK 


State Organization for Public Health Nursing 


*res., Geneva I vilien, 245 ark St 
bany wec., Florence Manle Vy, OD ( ot 
Buffalo Treas., Bertice Rees, 65 C ot 
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Bu tt ( rman Membershiy ( tec Erie Sec., Vesta Miller, Visiting Nurse Asso 

E - Bue l, U niversity Syr ise racuse ition, Lancaster Treas., Elizabeth Scar 
State Department of Health, Division f Pul rougl 1340 Lombard St., Philadelphi: 

Health Nursing—Director, Marion W She Chairman Membership Committee, S$. Mar 

in, Albany garet Smith, 7th and Lombard Sts., Phila 
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PUBLIC 


HEALTH 


NURSING 


That people may live 


and be happy . . . 


THOSE WHO SERVE MEDICINE also serve humanity. Their’s can never be 


an ordinary business. Nor can their success be measured by commercial 


standards. The conscientious maker of medicinal products must com- 


bine the ideals of the scientist with the pride of the artist . 


. forgetting 


profit, remembering only quality of product 


Squibb Products are made according 
to a single standard ; the highest that 
the modern laboratory can attain 
And whether it be a complex drug or 
a simple household remedy, every 
Squibb Product is tested many times 
in the making. Squibb Quality can 


always be depended upon. 


SQUIBB HOME NECESSITIES 


E. R. Squibb & Sons make every type of me- 
dicinal preparation. Listed below are some of 
the Squibb Vitamin Products trequently rec- 
ommended by nurses for use in the home. 


Squibb Cod Liver Oil 

plain and mint flavored 
Squibb Halibut Liver Oil 

plain and with viosterol 
Squibb Cod-Halibut Liver Oil 
Squibb Viosterol * Dextro-Vitavose 
Chocolate Flavored Vitavose * Vitavose 


E:R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE 


MEDICAL PROFESSION SINCE 1858 


In responding to an advertisement say you saw it in Public Health Nursing 





